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CAERNARVONSHIRE  COUNTY  COUNCIL 

To  the  Chairman  and  Members  of  the  Health  Committee 
Ladies  and  Gentlemen, 

The  general  health  of  the  community  has  been  well  maintained  during 
the  year.  Some  aspects  of  it  need  particular  emphasis. 

Infant  Mortality  Rate 

One  of  the  most  sensitive  statistical  indices  of  the  health  of  a com- 
munity and  a fairly  accurate  indication  of  the  extent  and  effectiveness  of 
the  services  provided  for  mothers  and  children  is  the  Infant  Mortality 
Rate.  This  rate  records  the  number  of  children  who  die  before  reaching 
their  first  birthday  in  each  1,000  children  born  alive. 

It  is  indeed  a matter  for  sober  rejoicing  that  this  rate  (23.35)  is  lower 
than  the  rate  for  England  and  Wales  in  1955.  The  rate  has  been  falling 
steadily  for  many  years,  and  can  be  regarded  as  one  indication  of  the 
improvement  and  extension  of  the  services  provided  by  the  Council. 
It  must,  of  course,  be  acknowledged  that  other  factors,  such  as  more 
hospital,  consultant  and  general  practitioner  services  in  the  last  six 
years,  and  improved  economic  conditions,  have  had  an  influence  on 
the  rate. 

The  table  below  gives  the  average  rate  in  five-year  periods  from  1926 
to  1955  for  Caernarvonshire  and  England  and  Wales.  It  demonstrates 
the  fact  that  during  the  period  the  rate  has  decreased  by  more  than 
one-half,  but  it  is  consistently  higher  than  that  for  England  and  Wales. 
The  rate  for  Sweden  is  added  for  comparative  purposes. 


Infant  Mortality  Rates 
Five-Year  Averages,  1926-1955 


Five-Year 

Period 

Rate 

Caernarvon- 

shire 

England 
and  Wales 

Sweden 

1926-1930 

74 

68 

— 

1931-1935 

67 

62 

50 

1936-1940 

63 

55 

42 

1941-1945 

59 

50 

31 

1946-1950 

41 

36 

24 

1951-1955 

31 

27 

19 

Lest  anyone  might  become  smug  and  complacent,  it  is  salutary  to 
remember  that  during  1955  many  countries  experienced  a lower  rate  than 
England  and  Wcles  (24.98),  notably  Sweden  with  a rate  of  17,  the  Nether- 
lands with  a rate  of  20,  Australia  and  New  Zealand  with  a rate  of  22. 
A lower  rate  than  in  Caernarvonshire  is  recorded  in  nineteen  other  counties, 
in  England,  one  of  which,  Hertfordshire,  records  a rate  of  16.5 
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I regard  this  consistent  reduction  in  the  Infant  Mortality  Rate  as  a 
challenge  to  all  those  concerned  with  the  care  of  mothers  and  children. 
For  the  County  Council  it  is  a challenge  which  surely  it  cannot  ignore. 
Is  there  not  a danger  of  losing  a sense  of  values  and  of  forgetting  occa- 
sionally that  health  is  a good  investment,  even  in  terms  of  money  ? 

The  apt  American  aphorism  may  here  be  quoted  : “ Public  Health  is 
Public  Wealth/’  And  should  not  this  question  also  be  posed — To  what 
degree  can  a community  be  held  responsible  for  not  preventing  more 
deaths  and  diseases  ? 


Tuberculosis 

The  Tuberculosis  Mortality  Rate,  31  per  100,000,  is  also  the  lowest 
recorded  in  the  history  of  Caernarvonshire.  But  while  it  is  the  lowest  rate 
recorded,  it  is  still  double  the  rate  for  England  and  Wales,  which  is  15 
per  100,000  of  the  population.  It  is  even  higher  than  that  for  Wales, 
which  is  22. 

Caernarvonshire  can  modestly  claim  to  provide  a very  good  preventive 
Tuberculosis  Service,  having  regard  to  the  limitation  of  numbers  of 
medical  and  nursing  staff.  But  the  county,  with  its  legacy  of  a very  large 
pool  of  chronic  infection  for  very  many  years  associated  with  special 
conditions  which  prevailed,  is  unlikely  to  show  a rate  below  the  average 
for  England  and  Wales  for  some  years  to  come.  In  the  meantime,  it  may 
be  stated  emphatically  that  an  extension  of  the  Council’s  health  education 
staff  in  the  form  of  health  visitors  would  accelerate  the  fall  in  mortality 
and  morbidity.  There  are  in  the  community  many  chronic  infectious 
cases  who  are  infecting  their  families  and  other  contacts  because  they 
have  never  been  discovered. 

In  addition  to  a more  extensive  and  intensive  effort  towards  tracing 
and  treating  hitherto  undiscovered  cases  by  the  local  health  authority 
and  the  staff  of  the  Regional  Hospital  Board,  an  extension  of  B.C.G. 
immunisation  to  all  age  groups  would  undoubtedly  result  in  an  accelerating 
reduction  in  mortality  and  morbidity.  The  Ministry  of  Health’s  permission 
to  offer  B.C.G.  to  all  age  groups  in  Caernarvonshire  is  again  awaited. 

Some  authorities  believe  that  the  conquest  and  eradication  of  Tuber- 
culosis is  “ just  around  the  comer.”  I feel  rather  sceptical  of  this  belief 
unless  we  sharpen  our  attack.  If  we  regard  tuberculosis  as  an  enemy  — a 
ruthless  and  relentless  enemy  — we  can  claim  that  it  is  at  least  retreating. 
May  we  not,  therefore,  leam  from  military  history  and  strategy.  When 
the  enemy  is  retreating,  it  is  the  most  opportune  and  effective  time  to 
attack  him  with  renewed  vigour  and  with  all  available  weapons. 

An  indication  of  the  success  which  can  be  achieved  against  this 
particular  enemy  may  be  gleaned  from  this  table,  which  contrasts  the 
tuberculosis  mortality  rates  in  Caernarvonshire,  in  Wales,  in  England 
and  Wales  combined,  and  in  Denmark  during  five-yearly  periods  and 
for  1955. 
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5-year 

Period 

Caernarvon- 

shire 

Wales 

England 

and 

Wales 

Denmark 

1926-1930 

138 

104 

92 

76 

1931-1935 

124 

97 

79 

61 

1936-1940 

118 

82 

66 

40 

1941-1945 

85 

75 

66 

34 

1946-1950 

74 

62 

49 

24 

1951-1955 

43 

30 

21 

9 

Rate  for  1955 

31 

22 

15 

6 

Diphtheria 

It  is  with  some  modest  pride  that  attention  is  drawn  to  the  table  and 
graph  on  pages  54  and  56,  which  indicate  that  during  the  last  nine  years 
only  one  death  occurred  from  diphtheria— an  adult  who  had  not  been 
immunised.  The  immunisation  rate  (59%)  among  children  under  five 
years  of  age  is  being  fairly  well  maintained,  although  I would  wish  more 
parents  to  accept  this  protection  for  their  children.  The  immunising 
procedure  is  so  safe,  so  simple,  and  so  successful. 

Deafness 

The  County  Council’s  new  Audiology  Clinic  for  the  ascertainment  and 
guidance  of  deaf  children  was  opened  in  Bangor  on  May  3rd,  1955  by 
Professor  and  Mrs.  Ewing.  It  is  the  first  clinic  of  its  type  to  be  established 
m Wales  and  probably  the  third  in  England  outside  London  and  Man- 
chester.  In  addition  to  dealing  with  mothers  and  children,  Professor  and 
Mrs.  Ewing  have  given  instruction  to  the  staff  at  many  sessions.  They 
have  been  a source  of  inspiration  to  all  of  us,  and  they  immediately  gained 
the  confidence  of  parents  and  children  by  their  modest,  kindly  approach. 
It  is  perhaps  not  generally  realised  in  North  Wales  that  Professor  and 
Mrs.  Ewing  have  earned  a world-wide  reputation  in  this  sphere  of  work. 

I am  glad  to  report  that  the  clinic  has  been  very  well  established,  and 
parents  are  most  appreciative  of  the  service  provided.  The  aim  of  the 
service  is  to  teach  even  the  most  severely  deaf  child  to  talk.  This  aim 
cannot  be  achieved  unless  the  child  is  discovered  in  the  early  months  of 
ife,  and  unless  the  parents  co-operate  most  closely  and  persevere  with 
the  staff.  Further  details  of  the  service  will  be  found  on  pages  37-38. 

It  is  a pleasure  to  record  continuing  assistance  from  various  voluntary 
associations  in  the  county. 

I am  most  grateful  to  the  Chairmen  and  Members  of  Committees  for 
their  valuable  support  and  encouragement. 

To  all  members  of  the  staff  who  have  worked  diligently  in  all  the 
sections  of  the  Department,  I offer  a well-earned  tribute. 

I wish  to  record  my  appreciation  of  the  personal  interest  taken  by  the 
Clerk  of  the  Council,  the  late  Mr.  Gwilym  T.  Jones,  in  the  development  of 
the  County  Health  Services. 


November,  1956. 


D.  E.  Parry-Pritchard. 
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COUNTY  HEALTH  COMMITTEE 

December,  1955 

Chairman  : Alderman  Owen  Ellis 
Vice-Chairman  : Alderman  Thomas  Morris 


Ald.  Mrs.  A.  Fisher,  M.B.E.,  J.P. 
,,  E.  R.  Jones 
„ | J.  T.  Jones  | 

,,  R.  J.  Gresley  Jones 
,,  Capt.  R.  O.  Jones 
,,  Mrs.  E.  M.  Marks,  J.P. 

,,  | O.  Gwyrfai  Owen  | 

,,  Hugh  Parry,  C.B.E. 

,,  J.  Howell  Roberts 
,,  | W.  W.  Spier  | 

,,  John  Thomas,  J.P. 

Coun.  Mrs.  E.  Chamberlain, 
M.B.E.,  J.P. 

,,  A.  H.  Davies 
,,  O.  T.  Dorkins 
,,  H.  Llewelyn  Evans 
,,  Rev.  H.  Oliver  Evans 

,,  Rev.  I.  Parry  Griffiths 

,,  Alun  J.  Hughes 
,,  J.  O.  Hughes 


Coun.  Mrs.  M.  E.  Hughes 
,,  T.  J.  Humphreys 

,,  D.  T.  Jones 

,,  W.  Willi ams- Jones 
,,  J.  Elias  Jones 
,,  J.  Evans  Jones 
,,  O.  E.  Lloyd  Jones 
,,  Lewis  Jones 
,,  A.  Macfarlane 
f,  W.  Trefor  Matthews 
,,  Mrs.  C.  A.  Middleton 
,,  Hugh  Owen 
,,  | Robert  Owen  "| 

,,  A.  Ivor  Parry 
,,  E.  Owen  Parry 
,,  J.  Evan  Roberts 
,,  Robert  Roberts 
,,  E.  D.  Rowlands 
,,  J.  T.  Roberts 
,,  D.  Emrys  Williams 
,,  Ffowc  Williams 


Added  Members 


REPRESENTING 

Medical  Profession  ... 

Chemists 

Dental  Surgeons 

Executive  Council 

Hospital  Management  Committee 

Others 


. . . Dr.  R.  Salter  Ellis 
Dr.  J.  Noel  Roberts 
Dr.  I.  Mostyn  Williams 
...  Arthur  Williams,  Esq. 
...  Col.  P.  Lloyd  Williams 
...  Rev.  T.  Idris  Roberts 
...  Mrs.  E.  Darbishire,  J.P. 
...  Mrs.  John  Thomas 


Clerk  of  the  County  Council . . . 
County  Treasurer 


Gwilym  T.  Jones,  Esq., 

M.A.,  Solicitor. 

Elfyn  E.  Wigley,  Esq., 

B.A.,  A.S.A.A. 
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STAFF  OF  THE  PUBLIC  HEALTH  SERVICE 


County  Medical  Officer  of  Health  D.  E.  Parry-Pritchard,  M.D.,  D P.H., 
and  Principal  School  Medical  M.B.,  Ch.B. 

Officer 

Deputy  County  Medical  Officer  H.  Mervyn  Thomas,  M.B.,  Ch.B., 
of  Health  and  School  Medical  D.P.H.,  D.C.H.  ( Resigned  November, 
Officer  1955) 

Senior  Assistant  Medical  Officer  M.  Slater,  M.B.,  Ch.B.,  C.P.H.,  D.C.H. 

Assistant  Medical  Officers  ...  T.  Evans  Hughes,  M.R.C.S.,  L.R.C.P. 


County  Superintendent  ...  ...  Miss  M.  Richards,  S.R.N.,  S.C.M., 


Welfare  and  Rehabilitation  Officer  Miss  H.  J.  Croxford,  B.A. 


M.  J.  O’Brien,  B.A,  M.B.,  B.Ch., 
B.A.O.,  D.M. 

One  vacancy. 


H.V.,  M.T.D.,  Q.N.S. 


Whole-time  Health  Visitors  and  School  Nurses  ...  20 


* Infectious  Diseases  Nurse 


1 


Midwives  employed  directly  by  the  Council : 

Full-time  

Part-time  


47 


3 


District  Nurses  employed  directly  by  the  Council : 
Full-time 

Part-time  


5 


...  47 


County  Health  Officer  ...  G.  Richards,  Sanitary  Inspector 

(. Resigned  September,  1955) 


Chief  Clerk 


C.  Parry 


*Also  acts  as  Health  Visitor  and  School  Nurse. 
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Regional  Hospital  Board  Staff 

Obstetrician  and  Gynaecologist...  O.  Vaughan  Jones,  M.D.,  F.R.C.S., 

F.R.C.O.G. 


Paediatrician  . . . 

Gwyn  Griffith,  M.D.,  F.R.C.P., 

D.C.H.,  D.P.H. 

Public  Analyst 
County  Inspectors 

Food  and  Drugs  Act 

Harold  Lowe,  M.Sc.,  F.I.C. 

E.  T.  Edwards  (Chief) 

Robert  Roberts  (Deputy) 
Evan  J.  Griffiths 

CHAPTER  1 


GENERAL  NOTES  ON  THE  LOCAL  HEALTH  SERVICES 


Administration 

XT  *The  T^nl.  Services  provided  by  the  County  Council  under  the 
National  Health  Service  Act,  1946,  are  governed  by  the  County  Health 
Committee  and  four  Sub-Committees,  viz.  Maternity  and  Child  Welfare 
Mental  Health,  Care,  Ambulance. 

The  County  Medical  Officer  of  Health  is  responsible  for  the  central 
control,  co-ordination  and  supervision  of  the  services.  Periodical  staff 
meetings  are  held  to  secure  the  efficient  co-ordination  and  development 
of  the  services  provided  in  the  county.  The  diagram  on  page  10  displays 
the  administrative  pattern  and  inter-relation  of  the  services. 


Voluntary  Organisations 

Continued  assistance  was  received  from  the  various  Voluntary 
Organisations  m the  county  during  1955,  and  I am  glad  to  record  my 
appreciation  of  the  value  of  their  services  both  to  the  Health  Department 
; and  to  members  of  the  public  who  are  assisted  by  the  Department. 


COUNTY  COUNCIL 
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CHAPTER  2 

STATISTICAL  INFORMATION 
Summary  of  Vital  Statistics 


Area  in  Acres 

364,108 

Population  : Census  1951 

124,074 

Registrar  General’s 

Estimate  

123,100 

Rateable  Value 

£690,876 

Product  of  Id.  rate 

£2,686 

Extracts  from  Vital  Statistics 

Live  Births  M. 

F. 

Total 

Legitimate  ...  741 

702 

1,4431 

1 Crude  Birth  Rate  perl 

1 12.185 

Illegitimate  ...  31 

26 

57  J 

( 1,000  Population  J 

Adjusted  Rate 

r 

13.403 

Stillbirths 
Legitimate  ...  13 

16 

291 

1 Rates  per  1,000  Total  1 

[ 20.248 

Illegitimate  ...  — 

Deaths  from 

2 

2j 

i (Live  and  Still)  Births  J 

all  Causes  951 

919 

1,870 

Crude  Death  Rate  . . . 

15.190 

Adjusted  Rate 

12.455 

Maternal 

Rate  per  1,000  Total' 

L 

Deaths  ...  — 

1 

1 

(Live  and  Still)  Births. 

1 0.653 

Death  Rates  of  Infants  Under  1 Year  of  Age  : 

All  infants  per  1,000  Live  Births  ...  ...  ...  ...  23.333 

Legitimate  infants  per  1,000  Legitimate  Live  Births  ...  22.869 

Illegitimate  infants  per  1,000  Illegitimate  Live  Births  ...  35.087 

Deaths  from  Enteritis  (under  2 years  of  age)  1 

Rate  per  100,000  of  Live  Births 67.00 

Deaths  from  Measles  (All  Ages)  

Rate  per  100,000  of  the  population  ...  ...  ...  ...  0.00 

Deaths  from  Whooping  Cough  (All  Ages)  

Rate  per  100,000  of  the  population  ...  ...  ...  ...  0.00 

Zymotic  Mortality  4 

Rate  per  100,000  of  the  population  ...  ...  ...  ...  3.0 

Deaths  from  Cancer  ...  340 

Rate  per  100,000  of  the  population  ...  ...  ...  ...  276 

Deaths  from  Respiratory  Diseases 166 

(Excluding  Tuberculosis) 

Rate  per  100,000  of  the  population  ...  ...  ...  ...  135 

Deaths  from  Tuberculosis  38 

Rate  per  100,000  of  the  population  ...  ...  ...  ...  31 
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Table  1 

AREA  AND  POPULATION  OF  THE  COUNTY 
Rural  Districts 


District 

Estimated  Resident 
Population 

Acreage  as 
constituted  at 
30th  June,  1935 

Nant  Conway 

6,100 

88,222 

Gwyrfai  ...  . . .\ 

23,330 

96,475 

Lleyn 

17,190 

114,831 

Ogwen 

4,940 

32,526 

Totals 

51,560 

332,054 

Urban  Districts 


Bangor 

13,740 

1,576 

Bethesda  ... 

4,340 

893 

Betwsycoed 

750 

4,472 

Caernarvon 

9,290 

2,213 

Conway  ... 

10,420 

3,808 

Criccieth  ... 

1,510 

1,132 

Llandudno 

16,720 

4,920 

Llanfairfechan 

3,060 

4,472 

Penmaenmawr 

4,060 

3,814 

Pwllheli 

3,750 

1,211 

Portmadoc 

3,900 

3,543 

Totals 

71,540 

32,054 

Rural  and  Urban  Districts 


Rural 

51,560 

332,054 

Urban 

71,540 

32,054 

Totals 

123,100 

364,108 

OTHER  VITAL  STATISTICS 
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* Death  Rate  per  1,000  Live  Births 
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BIRTHS  AND  BIRTH  RATES 

The  number  of  Live  Births  registered  in  1955  was  1,500  (772  males 
and  728  females),  a rate  of  12.18  per  1,000  of  the  population.  Stillbirths 
totalled  31  (13  males  and  18  females),  a rate  of  20.25  per  1,000  of  the 
Total  (Live  and  Still)  Births. 

In  the  four  Rural  Districts  605  live  births  were  registered  — a rate  of 
11.73  per  1,000  of  the  population.  The  number  of  stillbirths  was  14 
(0.27  per  1,000  of  the  population). 

In  the  eleven  Urban  Districts  895  live  births  (12.51  per  1,000  of  the 
population)  were  registered,  and  there  were  17  stillbirths  (0.24  per  1,000 
of  the  population). 

The  birth  rates  per  1,000  of  the  population  in  the  various  districts 
in  the  county  during  the  last  ten  years  are  given  below  : — 


Table  3 


Districts 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

19: 

Rural  Districts 
Nant  Conway  ... 

15.4 

14.89 

13.69 

15.42 

14.53 

13.46 

14.08 

12.87 

13.37 

9. 

Gwyrfai  ... 

18.0 

19.64 

18.00 

15.97 

14.24 

13.92 

14.09 

13.39 

13.79 

11. 

Lleyn 

16.7 

15.75 

15.40 

14.42 

14.20 

14.07 

14.35 

14.18 

11.93 

11. 

Ogwen 

16.1 

17.15 

17.33 

16.32 

17.44 

17.73 

13.49 

20.39 

14.20 

13. 

Urban  Districts 
Bangor  

18.4 

19.17 

18.41 

16.16 

14.59 

14.23 

14.33 

13.68 

13.21 

11. 

Bethesda  

17.5 

20.50 

16.80 

16.38 

16.25 

16.56 

17.48 

18.76 

13.79 

14. 

Betwsycoed 

12.8 

17.85 

15.87 

19.92 

16.24 

20.83 

17.47 

23.00 

16.00 

28. 

Caernarvon 

20.1 

20.70 

17.12 

16.45 

16.41 

16.32 

16.12 

15.54 

15.48 

15. 

Conway  ... 

15.3 

15.40 

15.00 

15.83 

12.91 

13.93 

12.05 

12.67 

12.67 

11. 

Criccieth 

16.4 

13.92 

12.14 

12.42 

8.63 

12.21 

8.67 

13.35 

19.21 

11. 

Llandudno 

13.2 

15.86 

13.77 

11.53 

12.74 

12.25 

12.23 

11.88 

12.31 

11. 

Llanfairfechan  ... 

17.2 

19.94 

12.85 

14.32 

12.64 

13.78 

10.15 

14.12 

13.68 

13., 

Penmaenm  awr  ... 

16.8 

15.97 

12.47 

12.41 

14.88 

12.83 

14.93 

10.92 

10.76 

10. 

Pwllheli 

17.1 

21.64 

19.19 

17.69 

15.49 

13.83 

15.20 

12.29 

12.23 

14. 

Portmadoc  

16.1 

19.16 

16.51 

14.35 

11.84 

11.62 

13.57 

18.36 

14.28 

14.j 

Rural  Districts 

17.1 

17.59 

16.55 

15.42 

14.55 

14.28 

14.12 

14.26 

13.16 

11. 

Urban  Districts 

164 

18.01 

15.75 

14.74 

13.98 

13.91 

13.73 

13.81 

13.30 

12. 

Total  County  

16.7 

17.83 

16.09 

15.03 

14.22 

14.06 

13.89 

14.00 

13.24 

12. 

England  and  Wales 

19.1 

20.50 

17.90 

16.7 

15.8 

15.50 

15.30 

15.50 

15.20 

15. 
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ILLEGITIMATE  BIRTHS 

Fifty-seven  illegitimate  live  births  were  registered  in  the  county 
during  1955,  representing  a rate  of  3.80  per  cent  of  the  total  live  births. 

This  table  gives  details  of  the  illegitimate  births  in  the  various  Sanitary 
Districts  in  the  county  : — 


Table  4 


District 

Total 

Live  Births 

Number  of 
Illegitimate 
Live  Births 

Percentage 

Rural  Districts 

Nant  Conway 

60 

2 

3.33 

Gwyrfai 

275 

7 

2.55 

Lleyn 

202 

12 

5.94 

Ogwen  ...  ...  ... 

68 

- — 

0.00 

Urban  Districts 

Bangor 

164 

6 

3.66 

Bethesda 

63 

1 

1.58 

Betwsycoed 

17 

3 

17.65 

Caernarvon  ... 

141 

6 

4.26 

Conway 

115 

3 

2.61 

Criccieth 

17 

0.00 

Llandudno  ... 

184 

10 

5.34 

Llanfairfechan 

42 

3 

7.14 

Penmaenmawr 

41 

3 

7.32 

Pwllheli  

53 

0.00 

Portmadoc  ... 

58 

1 

1.89 

Rural  Districts 

605 

21 

3.47 

Urban  Districts 

895 

36 

4.02 

Total  County 

1,500 

57 

3.80 

INFANT  MORTALITY 

Thirty-five  infant  deaths  (33  legitimate  and  2 illegitimate  infants) 
were  recorded  during  1955.  The  graph  on  page  17  indicates  the  steady 
decrease  in  the  infant  mortality  rate  in  the  county  since  1900.  The  rate 
of  23.33  per  1,000  live  births  in  1955  is  the  lowest  ever  recorded  in 
Caernarvonshire,  and  is  considerably  lower  than  the  previous  record  of 
28.20  in  1952.  Attention  is  drawn  to  the  introduction  to  this  report. 
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NEO-NATAL  DEATHS 


Table  5 


Year 

No.  of  Neo-Natal  Deaths 

Rate  per  1,000  Live  Births 

1933 

68 

41.2 

1934 

71 

44.5 

1935 

78 

47.2 

1936 

67 

42.0 

1937 

70 

43.3 

1938 

68 

41.5 

1939 

66 

39.8 

1940 

56 

35.2 

1941 

78 

44.6 

1942 

68 

35.0 

1943 

69 

35.7 

1944 

71 

36.4 

1945 

63 

37.1 

1946 

55 

26.9 

1947 

64 

29.3 

1948 

39 

19.9 

1949 

37 

19.9 

1950 

38 

21.58 

1951 

36 

20.76 

1952 

30 

17.62 

1953 

29 

16.89 

1954 

36 

22.07 

1955 

17 

11.33 

' 


17 
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Table  6 

CAUSES  OF  DEATHS  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE 


Cause  of  Death 

No.  of  Deaths 

Congenital  Malformations  (other  than  in  Premature  Infants) 

Congenital  Heart  Disease  ...  ...  ...  ... 

Other  Congenital  Malformations 

2 

3 

5 

Diseases  of  the  Respiratory  Tracts  (in  full-term  infants) 

Bronchopneumonia 

7 

Atelectasis 

1 

Other  Respiratory  Conditions  ... 

1 

Pneumonia  Congestion  ... 

2 

11 

Diseases  of  the  Gastro  Intestinal  Tract  (in  full-term 

infants) 

Gastro  Enteritis 

1 

1 

Accidents  (in  full-term  infants) 

Inhalation  of  Vomit 
Post-operative  Death  ... 

1 

Other  Accidents 

1 

3 

Miscellaneous  Causes 

Septicaemia 

1 

Defective  vitality  and  digestive  failure 

1 

Rhesus  Factor  ... 

1 

Anoxia 

4 

Meningitis — Meningococcal 

1 

Meningitis — forms  other  than  Tubercular 

1 

9 

Premature  Infants 

Prematurity 

3 

Prematurity  plus  Anoxia 

2 

Prematurity  plus  Atelectasis  ... 

1 

6 

Total  Deaths... 

35 
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DEATHS  AND  DEATH  RATES 

The  number  of  deaths  registered  in  the  county  was  1,870,  a crude 
rate  of  15.19  per  1,000  of  the  population.  The  adjusted  rate  was  12.45. 
The  chief  causes  of  death  were  : — 

Heart  Diseases 1,008 

Cancer  ...  ...  ...  ...  ...  513 

Tuberculosis  ...  ...  ...  ...  38 

Other  Respiratory  Diseases 166 

In  the  Urban  Districts  there  were  1,096  deaths  (15.32  per  1,000  of  the 
population).  Adjusted  rate,  12.56. 

Deaths  in  Rural  Districts  amounted  to  774  (15.01  per  1,000  of  the 
population).  Adjusted  rate,  12.31. 

AGE  AND  SEX  DISTRIBUTION  OF  DEATHS 

Table  7 


All  Ages 

Under  1 

1— 

5— 

15— 

45— 

65  + 

Males  ... 

951 

18 

4 

4 

35 

241 

649 

Females 

919 

17 

3 

2 

25 

140 

732 

Totals 

1,870 

35 

7 

6 

60 

381 

1,381 
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CAUSES  OF  DEATHS 

Table  8 


Number  of  Deaths 

Death 
Rates  per 
100,000 

Urban  Districts 

Rural  Districts 

Whole  County 

Cause  of  Death 

Males 

Females 

Males 

Females 

Males 

Females 

oi  tne 
Population 

1.  Tuberculosis,  respiratory 

12 

8 

15 

3 

27 

11 

30.9 

2.  Tuberculosis,  other 

— - 

— 

— 

— * 

— 

— 

0.0 

3.  Syphilitic  Disease  

1 

2 

— 

— 

1 

2 

2.4 

4.  Diphtheria  

— 

— 

— 

— 

— 

— 

0.0 

5.  Whooping  Cough  

— 

— 

— 

— 

— 

— 

0.0 

6.  Meningococcal  Infections 

1 

— 

1 

— 

2 

— 

1.6 

7.  Acute  Poliomyelitis 

— 

— 

— 

— 

— 

— 

0.0 

8.  Measles  

9.  Other  infective  and  parasitic 

— 

— 

— 

— 

— 

— 

0.0 

diseases  

— 

2 

— 

— 

— 

2 

1.6 

10.  Cancer  of  the  Stomach 

15 

28 

27 

11 

42 

39 

65.8 

11.  Cancer  of  the  Lung  Bronchus 

24 

3 

9 

1 

33 

4 

30.0 

12.  Cancer  of  the  Breast 

— 

19 

— 

21 

— 

40 

32.5 

13.  Cancer  of  the  Uterus... 

— 

6 

— 

5 

— 

11 

8.9 

14.  Other  forms  of  Cancer 

52 

51 

40 

28 

92 

79 

138.9 

15.  Leukaemia,  aleukaemia 

4 

1 

1 

1 

5 

2 

5.7 

16.  Diabetes  

17.  Vascular  lesions  of  nervous 

2 

3 

5 

9 

7 

12 

15.4 

system  

85 

124 

49 

84 

134 

208 

277.8 

18.  Coronary  disease — angina  ... 

19.  Hypertension  with  heart 

94 

51 

46 

16 

140 

67 

168.2 

disease 

22 

19 

15 

12 

37 

31 

55.2 

20.  Other  heart  disease 

59 

91 

48 

69 

107 

160 

216.9 

21.  Other  circulatory  disease 

48 

38 

26 

29 

74 

67 

114.5 

22.  Influenza  

5 

1 

2 

4 

7 

5 

9.7 

23.  Pneumonia  

14 

11 

9 

11 

23 

22 

36.6 

24.  Bronchitis  

25.  Other  diseases  of  respiratory 

34 

17 

31 

16 

65 

33 

79.6 

system  ...  

26.  Ulcer  of  stomach  and  duo- 

3 

3 

4 

1 

7 

4 

8.9 

denum  ...  

27.  Gastritis,  enteritis  and 

6 

4 

6 

2 

12 

6 

14.6 

diarrhoea  ...  

1 

4 

1 

2 

2 

6 

6.5 

28.  Nephritis  and  nephrosis 

7 

4 

4 

5 

11 

9 

16.2 

29.  Hyperplasia  of  prostate 

30.  Pregnancy,  childbirth  and 

9 

— 

11 

— 

20 

— 

16.2 

abortion  ...  

— 

— 

— 

1 

— 

1 

0.8 

31.  Congenital  malformation 

32.  Other  defined  and  ill-defined 

2 

2 

3 

5 

5 

12 

13.8 

diseases  ...  

33 

32 

26 

39 

59 

71 

105.6 

33.  Motor  vehicle  accidents 

6 

2 

— 

1 

6 

3 

7.3 

34.  All  other  accidents  ... 

12 

5 

11 

4 

23 

9 

25.9 

35.  Suicide 

36.  Homocide  and  operations  of 

6 

3 

4 

— 

10 

3 

18.7 

war 

— 

— 

— 

— 

— 

— 

0.0 

Totals  

557 

539 

394 

380 

951 

919 

1,519.1 
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ZYMOTIC  MORTALITY 

Table  9 


Death  Rates  per  1,000  of 

the  population 

Number 

Caernarvon- 

England and 

Disease 

of  Deaths 

shire 

Wales 

Diphtheria 

— 

0.00 

0.02 

Whooping  Cough 

— 

0.00 

0.00 

Meningococcal  Infections 

2 

1.62 

— 

Acute  Poliomyelitis 

— 

0.00 

0.10 

Measles  ... 

— 

0.00 

— 

Other  Infections  

2 

1.62 

— 

DEATHS  FROM  MEASLES  AND  WHOOPING  COUGH 

Five-Yearly  Averages,  1926-1955 


Period 

Measles 

Whooping 

r Cough 

Total  Number 
of  Deaths 

♦Average 
Death  Rate 

Total  Number 
of  Deaths 

♦Average 
Death  Rate 

1926-1930 

32 

4.60 

66 

10.20 

1931-1935 

15 

2.40 

28 

4.20 

1936-1940 

17 

2.70 

26 

3.80 

1941-1945 

3 

0.46 

29 

4.20 

1946-1950 

3 

0.48 

12 

2.04 

1951-1955 

1 

0.16 

6 

0.96 

* Rate  per  100,000  population 


DEATHS  FROM  THE  MAIN  DISEASES  ALLOCATED  TO  DISTRICTS 

(Death  Rates  per  100,000  population) 

Table  10 


Zymotic 

Heart 

Respiratory 

Tuberculosis 

No.  of 

Death 

No.  of 

Death 

No.  of 

Death 

No.  of 

Death 

Disease 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Rural  Districts 

Nant  Conway 

— 

0.00 

24 

393 

14 

230 

3 

49 

Gwyrfai 

— 

0.00 

124 

532 

42 

180 

12 

51 

Lleyn 

1 

5.81 

82 

477 

17 

99 

3 

17 

Ogwen  

— 

0.00 

31 

628 

5 

101 

— 

Nil 

Urban  Districts 

Bangor  

1 

7.27 

65 

473 

14 

102 

3 

22 

Bethesda  

— 

0.00 

42 

968 

9 

207 

6 

138 

Betwsycoed  

— 

0.00 

4 

533 

1 

133 

— 

Nil 

Caernarvon  

— 

0.00 

47 

506 

12 

129 

1 

11 

Conway 

1 

9.59 

68 

653 

17 

163 

3 

29 

Criccieth 

— 

0.00 

15 

993 

— 

— 

— 

Nil 

Llandudno 

— 

0.00 

78 

467 

9 

54 

2 

12 

Llanfairfechan  ... 

— 

0.00 

12 

392 

5 

163 

— 

Nil 

Penmaenmawr  ... 

— 

0.00 

34 

837 

12 

296 

3 

74 

Pwllheli 

1 

26.66 

36 

960 

5 

133 

— 

Nil 

Portmadoc 

— 

0.00 

21 

538 

4 

103 

2 

51 

Rural  Districts 

1 

1.93 

261 

506 

78 

151 

18 

35 

Urban  Districts 

3 

4.19 

422 

590 

88 

123 

20 

28 

Total  County  

4 

3.24 

683 

555 

166 

135 

38 

31 

23 


INFECTIOUS  DISEASES 


Table  11 


Incidence  of  Infectious  Diseases  (excluding  Tuberculosis)  in  the  Various 
Districts  in  the  County  during  1955  0US 


District 

1 

I Scarlet 
Fever 

Whoop- 

ing 

Cough 

Diph- 

theria 

Measles 

Pneu- 

monia 

Puer- 

peral 

Pyrexia 

Erysip- 

elas 

j *Other 
Dis- 
eases 

Totals 

Rural  Districts 
Nant  Conway  ... 

Gwyrfai 

Lleyn  

Ogwen  

Urban  Districts 

Bangor  

Bethesda 

Betwsycoed 

Caernarvon 

Conway 

Criccieth 
Llandudno 
Llanfairfechan  ... 
Penmaenmawr  ... 

Pwllheli 

Portmadoc 

2 

2 

2 

2 

2 

3 

7 

5 

2 

1 

26 

39 

24 

1 

31 

15 

24 

5 

2 

26 

9 

- 

62 

271 

188 

107 

339 

34 

43 

62 

73 

179 

11 

24 

102 

15 

1 

2 

3 

4 
3 
3 

13 

21 

2 

5 

1 

1 

2 

2 

7 

1 

2 

12 

80 

18 

13 

15 

70 

30 

4 

105 

1 

101 

396 

232 

126 

387 

53 

Nil 

144 

107 

83 

336 

45 

26 

110 

16 

Totals 

29 

202 

1 

1,510 

57 

2 

14 

348 

2,162 

* Other  Diseases  include 

Chicken  Pox 

Dysentery  and  Food  Poisoning 
Acute  Poliomyelitis 
Meningococcal  Infections  . . . 
Typhoid  and  Paratyphoid 
Acute  Encephalitis 


...  33 

...  279 

19 
9 
6 
2 
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Table  12 


Ophthalmia 

Pemphigus 

Puerperal 

Neonatorum 

Neonatorum 

Pyrexia 

Domi- 

Insti- 

Domi- 

Insti- | 

Domi- 

Insti- 

ciliary 

! tutional 

ciliary 

tutional 

ciliary 

tutional 

Confine- 

|  Confine- 

Confine- 

Confine- i 

Confine- 

Confine- 

ments 

1 ments 

ments 

ments  , 

ments 

ments 

Number  of  cases  notified 

Number  of  cases  visited  by  Officers 

— 

- 

- 

— 

— 

2 

of  the  Council  ...  

— 

— 

— 

— 

— 

— 

Number  of  cases  for  whom  Home 

Nursing  was  provided 

Number  of  cases  removed  to 

— 

- 

- 

- 

- 

- 

hospital  

— 

— 

Incidence  of  Ophthalmia  Neonatorum 

Averages  (Five-Year  Periods),  1926-1955 


Period 

Rate  per 
1,000  Live  Births 

1926-1930 

2.75 

1931-1935 

2.57 

1936-1940 

3.70 

1941-1945 

2.20 

1946-1950 

0.50 

1951-1955 

0.12 
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CHAPTER  3 

CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND  CHILDREN 
UNDER  SCHOOL  AGE 

Expectant  and  Nursing  Mothers 

PenvS\aLCSrTKld  m Caernarvon-  Llandudno,  Portmadoc 

isaSilSips 

f seSj10ns  are  held  concurrently  with  the  Pre-Natal  riimVc 

i»^"cd0;;i«”,3sr 01  “ *■“■*  h“  »« 

sgssspip 

Clink^—  a bnef  resume  of  the  w<>rk  performed  at  the  Midwives’ 


Taking  and  recording  of  the  blood  pressure  of  the  mother 
method  mstycti°5  in  the  care  of  the  breasts.  Dr  Waller’s 
Waller  LaeasSeM.’  COnsiderable  use  bas  made  of  the 

and  ftS*'  ” b°th  *e  mask 

AtlaesXarenaiveT  ^ Mud  demonstration  with  the  American  Birth 
given  to  the  tea  h-  Chf  C lmc  session-  Considerable  attention  is 
a dffferentA,  teacbmS  °f  Parentcraft,  and  talks  are  also  given  on 

pre-nataI  mother  and  ber  bab" 
months.  * * k haS  been  covered  over  a period  of  three 

Pfe _IiataI  exercises  and  relaxation  are  taught  bv  the  midwives 

mhiJifeVLr?he1Ved  ^ necessary  instruction  in  this  work.  Every 
„ p m the  county  is  required  to  take  the  special  training  on 
Tahl  , _reParati°n  for  Childbirth  and  the  Teaching  of  Relaxation  ’ 

3 gives  details  of  attendances  at  these  Clinics  during  1955  •— 


(a) 

(b) 


W 


(d) 


(«) 
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Table  13 


Clinics 

No.  of 
Clinic 
Centres 

No.  of 
Sessions 
Monthly 

No.  of  Women  Attending 

Total 

Attendances 

No.  of 
New  Cases 

Total 

Pre-Natal  

5 

16 

716 

941 

3,811 

Post-Natal  

5 

16 

250 

233 

298 

Midwives’ 

8 

16 

141 

160 

576 

Unmarried  Mothers 

Health  Visitors,  District  Nurses  and  Midwives  notify  me  immediately 
of  all  unmarried  expectant  mothers  in  their  areas,  and  submit  their 
recommendations  concerning  the  special  needs  of  each  one.  Similar 
information  is  also  obtained  from  Maternity  Hospitals  and  Homes  and 
the  mothers  are  given  every  facility  that  the  Council  can  offer  in  the  care 
of  their  own  and  their  children’s  health. 

Mothers  who  cannot  be  confined  in  their  own  homes  or  who  cannot 
nurse  their  babies  at  home  are  admitted  to  special  Homes  for  Unmarried 
Mothers.  The  Bersham  Hall  Home  for  Unmarried  Mothers  established 
by  the  North  Wales  Councils  was  opened  during  1953. 

Arrangements  for  the  admission  of  mothers  to  other  homes  were 
continued  during  1955,  in  conjunction  with  the  Bangor  Diocesan  Council 
for  Moral  Welfare,  and  one  mother  was  admitted  during  the  year. 


Table  14 


Year 

Mortality  Rates  pe 

:r  1,000  Live  Births 

Legitimate  Infants 

Illegitimate  Infants 

1943 

55.36 

18.75 

1944 

53.88 

49.18 

1945 

53.80 

93.56 

1946 

41.68 

46.78 

1947 

54.26 

44.58 

1948 

39.95 

23.43 

1949 

35.38 

29.41 

1950 

35.20 

35.29 

1951 

44.01 

30.61 

1952 

25.94 

72.29 

1953 

31.69 

26.32 

1954 

29.62 

12.82 

1955 

22.87 

35.09 

Six  expectant  mothers  were  admitted  to  Bersham  Hall  during  the 
year.  They  were  admitted  some  weeks  before  their  confinement  and  were 
allowed  to  stay  for  some  time  after  the  birth  of  their  children.  The  cost 
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; of  their  maintenance  was  borne  by  the  County  Council,  and  regular  reports 
j on  their  progress  received.  They  were  visited  immediately  upon  their 
j discharge  from  the  Homes  by  members  of  the  nursing  staff,  and  were 
j given  advice  in  the  care  of  their  babies  and  encouragement  and  assistance 
in  rehabilitation. 

Table  14  indicates  the  extent  and  efficiency  of  the  Council’s  care  for 
unmarried  mothers,  and  shows  the  marked  reduction  in  the  illegitimate 
I infant  mortality  rate,  which  is  frequently  below  the  rate  for  legitimate 
infants.  The  rate  for  1954  is  the  lowest  ever  recorded. 

Child  Welfare 

| There  are  thirty-seven  Infant  Welfare  Centres  in  the  county,  two  new 
j Centres  being  opened  at  Maesgeirchen  and  Penrhos,  Bangor,  during  1955. 
j Each  Clinic  has  its  own  Committee  of  voluntary  workers,  who  have  given 
invaluable  service  in  the  administration  of  the  clinics  and  in  providing 
j for  the  comfort  and  entertainment  of  the  mothers  and  children. 

| The  Clinics  are  attended  by  the  Health  Visitor  and  Assistant  Medical 
! Officers,  who  examine  the  babies  and  give  guidance  and  advice  to  the 
mothers.  Babies  are  referred,  when  necessary,  to  the  Paediatric  Centres 
| held  at  Bangor  and  Llandudno.  Facilities  are  available  at  each  Clinic  for 
: the  mothers  to  purchase  various  brands  of  proprietary  infant  foods  at 
reduced  prices. 

In  June,  1954,  the  County  Council  commenced  distributing  and  selling 
: welfare  foods  and  assumed  this  responsibility  from  the  Ministry  of  Food. 

Distribution  is  maintained  at  all  the  established  Infant  Welfare  Clinics 
i an4  af  twenty-two  shops  and  six  other  centres.  All  the  voluntary  workers 
| assisting  with  the  scheme  deserve  praise  and  thanks  for  all  the  conscientious 
work  they  have  performed. 

Attendances  at  the  Clinics  were  again  rather  disappointing,  despite 
continuous  encouragement  of  parents  by  the  medical  and  nursing  staffs. 

Several  of  the  premises  in  which  the  Clinics  are  held  are  unsatisfactory, 
and  the  Maternity  and  Child  Welfare  Committee  appointed  a Clinic  Sub- 
Committee  to  visit  the  various  Clinics  in  the  county  and  to  report  on  their 
condition  to  the  main  Committee.  The  new  Clinic  premises  in  Llanberis 
have  now  been  completed  and  equipped,  and  will  house  the  various 
! Clinics  in  1956. 

The  County  Council  also  agreed  during  1955  to  extend  the  Central 
Clinic  at  Caernarvon  to  provide  sufficient  and  suitable  accommodation  for 
the  Clinics  held  there,  and  for  the  medical,  nursing  and  clerical  staff. 

Certain  areas  in  the  county  are  not  provided  with  suitable  and  con- 
venient public  transport,  and  the  arrangements  for  hiring  special  transport 
to  convey  mothers  and  children  in  these  areas  to  and  from  the  Clinics 
were  continued  during  1955. 

Details  of  the  Clinics  and  attendances  are  given  in  Table  15  on 

pages  28-31. 

- 


INFANT  WELFARE  CLINICS 

Table  15 
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29 


30 


31 
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Care  o!  Premature  Infants 

A comprehensive  service  is  available  for  the  care  of  premature  infants, 
and  excellent  co-operation  between  the  Medical  and  Nursing  staffs  of  the 
St.  David’s  Hospital  and  the  Health  Department  ensures  the  efficiency  of 
this  service.  All  babies  weighing  41b.  and  under  are  recommended  for 
admission  to  the  St.  David’s  Hospital  with  their  mothers,  and  a special 
ambulance  fitted  with  a heated  cot  and  a supply  of  oxygen  is  provided 
for  their  conveyance  under  the  care  of  a nurse.  Four  special  outfits  for 
nursing  premature  infants  weighing  between  4 lb.  and  5 lb.  in  their  homes 
are  retained  at  Caernarvon,  Dolgarrog  and  Pwllheli,  and  additional 
outfits  are  retained  in  the  County  Hospital.  All  general  practitioners  and 
midwives  are  aware  of  the  arrangements  for  obtaining  the  equipment 
when  necessary. 

The  outfits  consist  of  specially  prepared  cots  fitted  with  heating  and 
oxygen  apparatus.  Scales  for  test  feeding  and  special  clothing  and  equip- 
ment are  also  provided.  All  midwives  have  received  special  instructions 
in  the  care  of  premature  babies.  Table  16  shows  the  results  of  this  service. 


Table  16 
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Total 

1 

15 

18 

51 

i d 
00 

Survived  28  days 

Hospital 

u 

H 

riH 

CO 

Hos. 

ii  O)  tD  OO 

N.H. 

| 

m 

Home 

3 

11 

41 

ID 

ID 

Died  between 
8th  and  28th  day 

Hospital 

Tr. 

Mil 

1 

Hos. 

1 - 1 1 

- 

33 

!lll 

1 

4 

£ 

c 

3 

1 

> 

j 

1 1 I 1 

1 

Died  between 
2nd  and  7th  day 

Hospital 

Tr. 

1 1 ~ 1 

- 

Hos. 

1 1 

CO 

N.H. 

III! 

; i 

a 

£ 

c 

3 

1 

> 

1 1 1 1 

i 

Died  in  first 
24  hours 

Hospital 

Tr. 

1 -'ll 

- 

Hos. 

1 1 w I 

N.H. 

1 1 1 1 

1 

Home 

1 1 II 

1 

Transferred 
to  Hospital 

N.H. 

1 1 1 1 

1 

Home 

| n i co 

Weight  at  Birth 

3 lb.  4 oz.  or  less 

3 lb.  4 oz. — 4 lb.  6 oz. 

4 lb.  6 oz. — 4 lb.  15  oz. 
4 lb.  15  oz. — 5 lb.  8 oz. 

Totals  

Number  and  Place 
of  Birth 

Total 

n a O N 

i N W 

93 

Hos. 

2 

15 

16 
44 

N.H. 

| n n a* 

ID 

< 

j 

5 

1 

| co  n ce 

- 

■a  g 


£ 33 


«.  8 u 
£ 33  H 
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Health  of  Children 

The  Neglected  Children  Panel  is  convened  every  three  months  by  the 
Children’s  Officer.  The  Panel  consists  of  a representative  of  the  Medical 
Officer  of  Health,  Director  of  Education,  N.S.P.C.C.,  W.V.S.,  Moral 
Welfare  Worker  and  County  Almoner. 

Sanitary  Inspectors,  Area  Officers  of  the  National  Assistance  Board, 
School  Attendance  Officers  and  Probation  Officers  are  invited  to  attend 
meetings  of  the  Panel  when  cases  with  which  they  are  familiar  are  being 
discussed. 

The  Health  Visitors  are  asked  to  visit  these  families  frequently,  and 
submit  regular  reports  to  the  County  Medical  Officer.  The  cases  *are 
visited  periodically  by  the  Senior  Assistant  Medical  Officer,  accompanied 
by  the  Health  Visitor. 

The  Panel  does  serve  to  co-ordinate  local  Statutory  and  Voluntary 
Services.  The  type  of  work  done  is  illustrated  by  these  examples  : — 

family  o. 

The  father  is  psychoneurotic  and  the  mother  has  lost  heart  caring 
for  a large  family  under  primitive  housing  conditions. 

Repeated  representation  to  the  Housing  Authority  has  resulted  in 
rehousing  this  family  in  a Council  house. 

Two  of  the  children  have  been  admitted  to  a residential  school,  and 
the  W.V.S.  have  assisted  with  clothing  younger  members  of  the  family. 

FAMILY  H. 

Mother  mentally  retarded  and  unable  to  organise  her  household. 

Two  of  the  children  have  been  admitted  to  Treborth  Hall  School, 
where  they  are  happier,  and  the  mother's  load  lessened. 


DENTAL  CARE 

Two  vacancies  existed  in  the  staff  during  the  year. 

A scheme  for  the  treatment  of  expectant  and  nursing  mothers  was 
introduced  during  the  latter  half  of  1954.  Mothers  are  referred  for  dental 
treatment  by  the  Council’s  dental  staff  or,  if  they  prefer,  by  their  own 
private  dentists. 

This  report  on  the  work  done  in  1955  has  been  submitted  by  the 
Principal  Dental  Officer  : — 

“ To  the  County  Medical  Officer  of  Health. 

“ Considerably  more  time  has  been  spent  during  1955  treating  children 
under  the  age  of  five  ; 422  were  inspected,  86  of  these  were  referred  as 
being  in  need  of  treatment,  and  71  were  given  treatment. 

“ The  number  of  ‘ Cases  Completed,’  15,  is  low.  This  is  due  to  the  fact 
that  much  of  the  treatment  is  by  application  of  silver  nitrate  (to  harden 
and  arrest  decay),  which  has  to  be  redone  at  frequent  intervals.  This 
makes  ‘ complete  treatment  ’ impossible. 

“ Twenty-four  cases  were  treated  under  General  Anaesthesia,  a tribute 
here  to  Dr.  Edwards,  the  anaesthetist,  for  his  skilful  handling  of  the 
‘ very  young  ’ and  often  the  ‘ very  frightened.’ 
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Parents  in  most  instances  do  not  take  under-fives  to  the  Dental 
burgeon  until  driven  by  obvious  signs  of  pain,  by  which  time  treatment 
required  is  radical  and  unpleasant. 

“ Eariy  and  regular  visits,  long  before  treatment  is  needed,  can  help  to 
establish  a sympathy  between  the  child  and  the  dentist,  which  will  last 
throughout  life. 


Children  under  Five  Years  of  Age 

Table  17 


1954 

1955 

Number  inspected 

677 

477 

Referred  for  treatment  

209 

151 

Numbers  artificially  and  naturally  sound  ... 

466 

326 

Number  treated 

30 

71 

Expectant  Mothers 

“ Vefy  ,few  cases  have  been  referred  to  County  Dental  Officers  for 
treatment  m the  course  of  the  year. 


TABLE  18 

Numbers  provided  with  Dental  Care 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  Fit 

Expectant  and  Nursing 
Mothers 

6 

6 

6 

71 

2 

15 

Children  under  Five  ... 

477 

151 

Table  19 

Forms  of  Dental  Treatment  Provided 


Scalings 

and 

Silver 

Dentures 

Provided 

Gum 

Treat- 

ment 

j 

Fillings 

Nitrate 

Treat- 

ment 

Crowns 

or 

Inlays 

Extrac- 

tions 

General 

Anaes- 

thetics 

Full 

Upper  or 
Lower 

Partial 
Upper  or 
Lower 

1 

Radio- 

graphs 

Expectant  and 
Nursing  Mothers 

1 

5 

— 

— 

11 

1 

_ 

3 

3 

Children  under  five 

3 

37 

197 

— 

105 

24 

- 

— 

5 

D.  McIntyre.” 
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OTHER  SERVICES 

Similar  facilities  are  available  to  children  of  pre-school  age  as  are 
offered  to  school  children  for  consultation  and  treatment  at  the  Ortho- 
paedic, Ear,  Nose  and  Throat,  Ophthalmic,  Orthoptic,  Skin  and  Paediatric 
Clinics.  Thirty-three  children  were  referred  by  School  Medical  Officers  to 
the  Paediatric  Clinic,  and  Dr.  Gwyn  Griffith  examined  419  children  of 
pre-school  age  at  the  request  of  General  Practitioners. 

ORTHOPAEDIC  TREATMENT 

Children  of  pre-school  age  found  to  be  suffering  from  orthopaedic 
defects  at  the  Council’s  Clinics  and  those  referred  to  the  Department  by 
their  own  doctors  were  examined  by  the  consultant  at  the  Orthopaedic 
Survey  Clinics  and  received  treatment  by  the  Council’s  Physiotherapist  at 
the  After-Care  Clinics.  Hospital  treatment  for  those  who  required  it  was 
arranged  through  the  Regional  Hospital  Board.  Surgical  fittings  and 
modifications  to  footwear  were  also  ordered  by  the  Department  and 
charged  to  the  Hospital  Board. 

Ultra-Violet  Ray  treatment  was  available  at  five  Centres  to  children 
referred  by  Assistant  Medical  Officers,  and  the  children  whose  private 
doctors  requested  treatment. 

Details  of  the  Survey,  After-Care  and  Ultra-Violet  Ray  Clinics  are 
given  in  these  tables  : — 


ORTHOPAEDIC  SURVEY  CLINICS 

Table  20 


Centre 

Number  of  Cases 

Treatment  Recommended 

New 

Old 

Hos- 

pital 

Appli- 

ances 

Massage 
& S.R.E. 

Obser- 

vation 

Others 

Bangor  

20 

26 

— 

17 

3 

18 

- 

Caernarvon 

29 

35 

2 

31 

4 

15 

1 

Llandudno  ... 

25 

42 

1 

28 

9 

29 

— 

Pwllheli  

31 

45 

2 

25 

15 

24 

"J 

Totals 

■ ■ 

105 

148 

5 

101 

31 

86 

' 

AFTER  CARE  CLINICS 

Table  21 


Centre 

No.  of  Sessions  held 

Total  Attendances 

Bs.ngor 

34 

41 

Caernarvon 

45 

95 

Llandudno 

39 

85 

Pwllheli 

45 

151 

Portmadoc 

42 

08 

Totals 

205 

440 
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ULTRA  VIOLET  RAY  CLINICS 

Table  22 


Centre 

No.  of  Sessions  held 

Total  Attendances 

Bangor 

42 

cycin 

Caernarvon 

47 

ZO  / 

Llandudno 

43 

384 

Pwllheli  ... 

45 

222 

Portmadoc 

41 

40 

25 

Totals 

218 

938 

SPEECH  THERAPY 

1 The  results  of  the  treatment  given  since  the  introduction  of  this 

: T/Ze  ? ,TSt  encoura-S\nS'  and  amply  justify  the  introduction 

of  the  service.  Letters  received  from  parents  record  their  appreciation 
of  the  benefits  their  children  have  received,  and  one  or  two  requested 
treatment  for  a brother  or  sister  of  a child  already  treated. 

The  Speech  Therapist  resigned  in  December,  1955,  having  accepted 

j another  post  near  her  home.  y 

i n De^alls  of  the  treatment  given  will  be  found  in  the  School  Health 

I Keport. 


AUDIOLOGY  SERVICE 

The  Early  Ascertainment  of  Deafness  and  the  Prevention  of  Dumbness 

w ThC?rlyuCo^nC]1'S  Audiol°gy  Clinic  was  established  at  Bangor  on 
Maydrd  1955  by  Professor  and  Mrs.  Ewing,  Department  of  Education  of 
the  Deaf,  The  University,  Manchester.  Five  selected  Health  Visitors  and 
the  Senior  Assistant  Medical  Officer  have  been  trained.  The  Clinic  is 
primarily  intended  for  young  children  below  school  age.  The  five  Health 
mtors  perform  screening  tests  on  children  between  the  ages  of  9 months 
* j j6arS  and  on  elected  children  over  2 years,  e.g.  children  with 
retarded  speech  or  a history  of  otorrhoea.  They  perform  Screening  Tests 
in  addition  to  their  normal  duties. 

. J'V0  °/-the  fi,ve,  HeaIth  Visitors  attended  a Course  at  the  Department 
Education  of  the  Deaf  at  Manchester,  and  are  competent  to  give 

h,  M0ry^ra‘mng  for  young  deaf  children-  These  children  are  supervised 
by  Mrs.  Ewing  and  the  Senior  Assistant  Medical  Officer 
I here  are  no  peripatetic  teachers  of  the  deaf  in  the  county. 

„„  ,^>ddren  requiring  treatment  are  referred  to  the  Consultant  Otolaryn- 

W ' t thlS  ,neW,  service  is  so  closeIy  linked  with  the  School  Health 
service,  I give  brief  details  of  all  children  seen,  from  its  inception 
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An  analysis  of  the  work  performed  during  the  period  3rd  May  to 
31st  December,  1955,  is  given  below  : — 

Table  23 


Under 
5 years 

Over 
5 years 

Total  number  of  children  screened  by  Health  Visitors 

469 



Number  of  children  who  passed  Screening  Test 

442 

' — 

Number  of  children  to  be  re-tested  ... 

17 

— 

Number  of  children  referred  for  examination  by  Mrs.  Ewing 

10 

— j 

AUDIOLOGY  CLINIC 

Children  referred  for  Testing  at  Audiology  Clinic 

Number  of  half-day  Sessions  attended  by  Mrs.  Ewing  ...  14 

Total  number  of  attendances  by  children  ...  ...  ...  30 


Source  of  Referral 

Caernar 

ChiL 

vonshire 

dren 

Anglesey 

Children 

Merioneth 

Children 

Under 
5 years 

Over 
5 years 

Health  Department  ... 

6 

9 

— 

— 

Consultants  ... 

1 

1 

1 

1 

Other  Health  Departments 

— 

— 

2 

— 

Total  Referred 

7 

10 

3 

1 

Failed  to  Attend 

1 

— 

— 

— 

Total  examined 

6 

10 

3 

1 

Result  of  Examination  of  Caernarvonshire  Children  by  Mrs.  Ewing 


Under 
5 years 

Over 
5 years 

Referred  for  further  observation 

2 

1 

Referred  for  Psychiatric  Consultation  ... 

2 

— 

Recommended  for  Speech  Therapy 

1 

1 

Referred  to  Otologist  for  further  investigation 

— 

1 

Classified  as  Partially  Deaf  Handicapped  Pupils  for  Special 
Educational  Treatment  at  Ordinary  School 

3 

Advice  given  on  Continued  Treatment  at  Special  School 

— 

3 

For  training  locally 

5 

6 
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PRE  AND  POST  NATAL  CLINICS 


Table  24 


Year 

Number  of  Women  who  Attended 

Total 

Attendances 

Pre-Natal  Clinic 

Post-Natal  Clinic 

1939 

278 

44 

644 

1940 

368 

133 

1,038 

1941 

784 

213 

2,203 

1942 

839 

336 

2,915 

1943 

1,127 

318 

3,953 

1944 

1,090 

478 

4,658 

1945 

945 

468 

4,426 

1946 

1,384 

479 

6,128 

1947 

1,325 

571 

6,647 

1948 

1,878 

528 

8,959 

*1949 

976 

253 

4,640 

*1950 

1,002 

462 

4,509 

*1951 

983 

528 

4,566 

*1952 

1,064 

468 

4,882 

*1953 

1,088 

252 

4,456 

*1954 

1,025 

240 

4,500 

*1955 

941 

1 

233 

4,109 

* Does  not  include  attendances  at  the  County  Hospital 


CAUSES  OF  NEO-NATAL  DEATHS 
England  and  Wales  1954 


Table  25 


Causes  of  Neo-Natal  Deaths 

England  & Wales,  1954 

Per  Cent 

Rate  per 
1,000 

Live  Births 

All  infective  and  parasitic  diseases 

.10 

0.02 

Bronchitis 

.23 

0.04 

Pneumonia 

6.38 

1.13 

Diarrhoea  of  newborn 

.33 

0.06 

Immaturity  ... 

26.51 

4.70 

Congenital  malformations  ... 

17.21 

3.05 

Asphyxia  and  atelectasis 

20.64 

3.66 

Congenital  debility  and  other  ill-defined  diseases 

of  early  infancy 

1.75 

0.31 

Other  causes 

26.85 

4.76 

All  causes 

100.00 

17.73 
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NEO-NATAL  DEATHS 

Table  26 


Year 

Live  Births 

Neo-Natal  Deaths 

Rate  per  1,000 
Live  Births 

1943 

1,930 

69 

35.7 

1944 

1,946 

71 

36.4 

1945 

1,695 

63 

37.1 

1946 

2,042 

55 

26.9 

1947 

2,184 

64 

29.3 

1948 

2,005 

39 

19.9 

1949 

1,854 

37 

19.9 

1950 

1,761 

38 

21.58 

1951 

1,734 

36 

20.76 

1952 

1,702 

30 

17.62 

1953 

1,717 

29 

16.89 

1954 

1,631 

36 

22.07 

1955 

1,500 

17 

11.33 

STILLBIRTH  RATES  OF  WHOLE  COUNTY 

Table  27 


Year 

Stillbirths 

Rate  per  1,000 
Total  Births 

1933 

100 

57.1 

1934 

89 

52.9 

1935 

87 

50.0 

1936 

83 

49.4 

1937 

86 

50.5 

1938 

92 

53.2 

1939 

77 

44.4 

1940 

82 

49.0 

1941 

66 

36.4 

1942 

96 

47.1 

1943 

61 

30.6 

1944 

60 

29.9 

1945 

48 

27.5 

1946 

54 

25.8 

1947 

55 

24.5 

1948 

51 

24.8 

1949 

45 

23.7 

1950 

39 

21.6 

1951 

46 

25.8 

1952 

44 

25.2 

1953 

45 

25.54 

1954 

45 

26.85 

1955 

31 

20.25 
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ST.  DAVID’S  HOSPITAL,  BANGOR 

Obstetrician6— Ved  ^ reP°rt  fr°m  Mr'  °'  V'  Jones’  the  Consultant 


Caernarvonshire  Cases 


Obstetrics 

Maternity  Admissions  

Number  of  Deliveries  (including  Stillbirths) 
Neonatal  Deaths  ... 

Neonatal  Deaths — Born  before  Admission 
Stillbirths  ... 

Maternal  Deaths  


Causes  of  Neonatal  Deaths 

Born  in  Hospital 

Anoxia,  Bilateral  Atelectasis,  Prematurity 
Prematurity.  Convulsions  (one  of  twins) 
Prematurity 

Multiple  Congenital  Deformities  ... 
Asphyxia  and  Atelectasis 
Atelectasis  and  Prematurity 
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Born  before  Admission 
Prematurity 
Prematurity.  Atelectasis 
Prematurity.  Anoxia.  Atelectasis 
Anoxia.  Atelectasis.  Rapid  Delivery  and  Shock 
. Three  Chamber  Heart  or  Transposition  of  the  great  vessels 
with  Dextrocardia  
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Causes  of  Stillbirths 

Anencephaly 

Anencephaly  and  Spina  Bifida  . . .' 

Ante-partum  Haemorrhage 
Ante-partum  Haemorrhage.  Macerated 
Anoxia.  Placental  Insufficiency  and  Deep  Transverse 
Placental  Insufficiency  ... 

Complete  Exomphalos 
Multiple  Congenital  Deformities 
Spina  Bifida  and  Hydrocephalus 

Hydrocephalus  

Hydrops  Foetalis 

Internal  Version  during  Labour 
Macerated  ... 

Intra-Uterine  Deaths 


Arrest 


1 

1 

3 

] 

1 

1 

1 

1 

1 

1 

1 

3 

6 


23 


Ol  00 
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Causes  of  Maternal  Deaths 

1.  Septicaemia.  Acute  right  meningeol  abscess.  Bilateral  lower  lobed  broncho- 
pneumonia due  to  Staphylococcus  pyogenes.  Undelivered. 

2.  Cerebral  tumour.  Carcinoma  of  lung.  Delivered. 

3.  Shock  and  cardiac  failure.  Intestinal  obstruction.  Placenta  praevia.  Normal 
delivery. 

4.  Post-partum  haemorrhage.  ? Hypo-fibrinogenopenia. 


Peripheral  Clinics  : Caernarvonshire 


Maternity 

Gynaecology 

New 

Old 

Post- 

Natal 

New 

Old 

Total 

Caernarvon 

223 

1,278 

92 

3 

2 

1,598 

Portmadoc 

104 

328 

31 

19 

38 

520 

Penygroes 

65 

206 

19 

— 

4 

294 

Pwllheli 

211 

738 

67 

116 

164 

1,296 

Llandudno 

141 

649 

62 

36 

54 

942 

Total 

744 

3,199 

271 

174 

262 

4,650 

St.  David’s  Hospital, 
Bangor  : Ante-Natal 
Clinic  attendances  ... 

520 

2,609 

185 

2 

18 

3,334 

Bryn  Beryl  Hospital 

Normal  Deliveries  ...  ...  ...  ...  ...  ...  110 

Born  before  admission  ...  ...  ...  ...  ...  3 

Transferred  from  St..  David’s  Hospital,  Post-natal  ...  31 

Forceps  Deliveries  ...  ...  ...  ...  ...  2 

Total 146 

Transferred  to  St.  David’s 

Undelivered — term  ...  ...  ...  ...  ...  4 

Abortions  ...  ...  ...  ...  ...  ...  2 

Stillbirths 

Premature  Labour  ...  ...  ...  ...  ...  1 

Foetal  Distress  Anoxia  ...  ...  ...  ...  ...  1 
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CARE  OF  CHILDREN 

The  Children’s  Officer  performs  the  duties  relating  to  the  care  of 
children  deprived  of  a normal  home  life,  but  close  liaison  is  maintained 
between  the  Children’s  Department  and  the  Health  Department.  Regular 
visits  are  made  by  Health  Visitors  to  such  children  under  five  years  of 
age  as  part  of  their  normal  duties,  and  advice  is  given  to  foster-parents 
regarding  the  health  and  care  of  the  children.  Facilities  for  obtaining 
any  necessary  treatment  are  extended. 

Children  at  the  Blodwel  Children’s  Home  are  examined  and  supervised 
by  the  Senior  Assistant  Medical  Officer. 

There  is  close  liaison  between  the  Health  Department  and  the 
Children  s Department  in  the  arrangements  made  for  the  adoption  of 
children.  The  advice  of  the  Department  is  sought  by  the  Children’s 
Officer  concerning  the  suitability  of  prospective  parents,  and  supervisory 
visits  are  made  to  children  who  have  been  placed  for  trial  before  actual 
adoption. 

The  Council’s  arrangements  for  the  protection  of  children  against 
tuberculosis  were  maintained  during  the  year. 

The  new  Residential  Nursery  in  Llandudno  was  opened  in  July, 
1955.  It  has  accommodation  for  fifteen  babies. 


PRE-NURSING  TRAINING 

“ I presented  this  Report  to  the  Committee  in  June,  1955 

1.  Many  young  girls  are  lost  to  nursing  because  of  the  hiatus  that 
e*lsJ;s  between  school-leaving  age  and  their  acceptance  to  the  majority 
of  Training  Schools.  When  the  Council  was  responsible  for  the  County 
Hospital,  an  arrangement  was  introduced  which  proved  most  successful 
for  giving  preliminary  and  elementary  training  to  those  who  were  interested 
in  nursing. 

2.  I recommend  for  the  Committee’s  consideration  a modification  of 
the  original  arrangement,  and  suggest  that 

(а)  One  or  perhaps  two  girls  be  selected  in  Caernarvon,  Bangor, 
Llandudno,  and  later  Conway,  Portmadoc,  Pwllheli,  and  other 
areas  to  receive  preliminary  training  with  the  Health 
Visitor/School  Nurse  and  the  District  Nurse. 

(б)  The  training  might  be  given  : — 

(i)  during  the  summer  school  holidays  to  those  who  have  not 
left  school,  but  who  have  definitely  decided  to  train  as 
Nurses  in  Hospital,  and  are  waiting  for  acceptance,  or  who 
have  been  accepted  by  a specific  hospital ; 

(ii)  for  an  extended  temporary  period  to  those  who  have  left 
school  and  who  definitely  intend  to  enter  Hospital  for 
training. 

(c)  An  honorarium  of  at  least  £1  weekly  be  given  to  each  trainee 
plus  the  usual  travelling  and  subsistence  expenses. 
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(d)  Each  trainee  be  attached  to  a selected  Health  Visitor/School 
Nurse  and  District  Nurse  and  perform  duties  under  supervision 
at  School  Clinics,  Infant  Welfare  Clinics,  Ultra-Violet  Light 
Clinics,  Immunisation,  B.C.G.,  and  other  Clinics.  Visits  to  selected 
patients  in  homes  could  also  be  made. 

3.  Advantages  of  the  arrangement : — 

A.  TO  THE  COUNCIL 

(1)  Trainees  could  be  soon  taught  to  perform  simple  routine  duties 
to  relieve  the  Health  Visitor  in  the  Clinics,  such  as  preparing 
swabs,  cleaning  instruments,  checking  laundry,  recording  data 
on  cards  in  schools  and  clinics.  Later,  as  they  become  proficient, 
other  duties  could  be  performed  by  them  under  supervision. 

(2)  Potential  recruits  to  the  Health  Visiting,  District  Nursing  and 
Midwifery  staff  would  be  secured. 

B.  TO  THE  TRAINEES 

(1)  Their  interest  in  Nursing,  and  particularly  Public  Health, 
would  be  immediately  aroused,  developed  and  maintained. 

(2)  Parents  would  feel  that  their  daughters  are  performing  work  of 
real  value. 

4.  Financial  Data. — The  cost  of  the  arrangements  mentioned  in 
2 ( b ) (i)  would  be  approximately  £6  for  each  girl  selected,  and  could  be 
met  from  the  vote  for  Training  or  the  Nursing  Salaries  Account.  The  cost 
of  the  extended  training  could  be  allocated  against  the  item — “ Temporary 
Assistance  ” — and  modified  accordingly.  An  extension  of  the  arrange- 
ments would  need  a specific  vote. 

5.  Recommendations. 

(1)  That  the  temporary  arrangements  be  introduced  this  summer. 

(2)  That  the  extended  arrangements  be  considered  again  in  the 
autumn  and  plans  for  the  next  financial  year  be  formulated. 

6.  General  Observations. 

(a)  I am  moved  to  make  these  suggestions  partly  because  of  the 
experience  gained  from  engaging  as  a temporary  dental  attendant 
a young  girl  who  had  been  accepted  for  training  at  the  Liverpool 
Royal  Infirmary.  She  had  left  school  after  obtaining  a very  good 
School  Certificate,  and  was  not  eligible  for  entering  her  nursing 
training  until  April  this  year.  In  the  meantime  she  not  only 
gained  valuable  experience  as  a dental  attendant,  but  also 
obtained  a salary  during  her  period  of  employment  with  the 
Council.  It  is  a pleasure  to  record  that  her  services  were  most 
satisfactory. 

(&)  I also  remember  a young  girl  who  had  a flair  for  nursing,  and  who 
was  engaged  during  the  war  to  assist  Mrs.  Prisell,  a very 
experienced  and  wise  Health  Visitor.  Because  of  family  ties,  she 
was  unable  to  leave  home  for  training,  but  she  gained  sufficient 
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experience  and  knowledge  in  the  County  Health  Department  to 
become  eventually  a very  successful  person  in  charge  of  the 
Bodfan  Mental  Home  for  Children.” 


After  further  consideration  by  the  Committee,  it  was  resolved  to 
recommend  : — 

(a)  That  the  number  of  pupil  nurses  should  not  exceed  12  for  short 
periods  of  approximately  six  weeks  in  each  year,  and  not  exceed 
the  equivalent  of  six  full-time  for  extended  periods. 

(b)  That  their  remuneration  be  as  follows  : — 

Those  engaged  for  short  periods  ...  ...  t><  £\  per  week 

Those  engaged  for  extended  periods  £2  per  week 

plus  travelling  and  subsistence  allowances. 

(c)  That  the  selection  of  pupils  be  made  by  the  County  Medical 
Officer  and  Director  of  Education  after  consultation  with  the 
head  teachers  of  schools  in  the  county ; and 

{d)  That  the  scheme  should  cover  all  areas  of  the  county. 

The  Finance  Committee  later  recommended  the  Council  not  to  adopt 
the  scheme  during  1956.  r 
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CHAPTER  4 

MIDWIFERY 

I maintain  medical  supervision  of  midwives,  and  the  County  Super- 
visor of  Midwives  supervises  all  midwives  employed  by  the  County 
Council,  midwives  in  private  practice,  and  midwives  employed  in  private 
nursing  homes. 

Three  full-time  and  forty-seven  part-time  midwives  were  employed 
at  the  end  of  the  year.  The  part-time  midwives  also  undertook  home 
nursing  duties  and  assisted  at  Clinics. 

Midwives  have  assisted  at  the  Pre-Natal  Clinics,  and  at  the  Midwives’ 
Relaxation  Clinics,  where  the  mothers  are  taught  in  the  preparation  for 
childbirth,  and  also  in  the  care  of  their  babies  for  the  first  few  weeks  after 
delivery.  More  emphasis  is  placed  on  the  importance  of  teaching  the 
mothers,  as  this  is  considered  an  important  part  of  our  health  service. 

The  number  of  mothers  who  were  delivered  in  hospital  has  increased 
during  the  year,  but  it  is  found  that  in  some  areas  in  the  county,  more 
mothers  are  anxious  to  have  their  babies  in  their  own  homes.  Providing 
the  mother’s  condition  is  entirely  satisfactory,  and  the  home  conditions 
are  suitable,  having  the  baby  in  her  own  home  does  contribute  to  a deeper 
sense  of  family  life,  as  the  father  is  also  more  closely  concerned  with  the 
birth  of  his  child  than  he  is  when  it  is  bom  in  hospital.  The  mother 
delivered  in  her  own  home  will  have  the  services  of  a medical  practitioner 
and  a fully  qualified  midwife  and  also,  if  she  is  unable  to  make  her  own 
arrangements,  she  will  be  granted  the  service  of  a Home  Help. 

Forty-eight  of  the  midwives  employed  by  the  Council  are  qualified 
to  administer  gas  and  air  analgesia,  and  there  are  forty-three  sets  of 
apparatus  provided  for  their  use.  Gas  and  air  analgesia  was  administered 
to  152  mothers  during  the  year — in  68  instances  when  the  doctor  was  not 
present  at  the  time  the  child  was  bom. 

All  midwives  have  received  full  instructions  in  the  administration  of 
Pethidine,  and  the  conditions  under  which  it  is  to  be  obtained  and  used. 
Pethidine  was  given  to  128  mothers  during  1955 — in  68  instances  when  the 
midwife  acted  as  a midwife  and  in  60  instances  when  acting  as  maternity 
nurse. 

Midwives  made  3,387  attendances  on  939  mothers  who  were  dis- 
charged from  the  County  Hospital  before  the  fourteenth  day  after  con- 
finement during  1955.  Administrative  arrangements  described  previously 
were  continued. 

Maternity  outfits  of  an  approved  type  are  issued  to  midwives,  and 
310  were  given  free  of  charge  to  mothers  confined  at  home  during  1955. 

Medical  aid  was  summoned  on  five  occasions  during  the  year ; in  two 
instances  where  the  Medical  Practitioner  had  arranged  to  provide  the 
patient  with  Maternity  Medical  Services  under  the  National  Health 
Service  Act. 

Details  of  the  midwives  practising  in  the  county  and  the  work  per- 
formed by  them  are  given  in  these  tables  : — 
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Table  28 

(1)  Midwives 


Number  Practising 

Midwives 

Domiciliary 

Midwives 

Midwives  in 
Institutions 

Total 

(a)  Employed  by  the  County  Council 

50 

— 

50 

(b)  Employed  by  voluntary  organi- 
sations : 

(i)  Under  arrangements  with  the 
Council 

(ii)  Otherwise 

— 

— 

— 

(c)  Employed  by  the  Hospital 
Management  Committee 

_ 

25 

25 

( d ) In  private  practice  (including 
Maternity  Homes) 

— 

2 

2 

Totals  ... 

50 

27 

77 

(2)  Confinements  Attended  During  1955 


Domiciliary  Confinements 

Births 

in 

Insti- 

tutions 

Doctor  not  Booked 

Doctor  Booked 

Totals 

Doctor 
present  at 
delivery 

Doctor 

not 

present 

Doctor 
present  at 
delivery 

Doctor 

not 

present 

Midwives  employed  by  the  Council 

2 

48 

112 

137 

299 



Midwives  employed  by  the  Hospital 

Management  Committee 

— 

— 

— 

— 

— 

1,630 

Midwives  in  private  practice  including 

Nursing  Homes  

— 

— 

— 

— 

— 

45 

Totals 

2 

48 

112 

137 

299 

1,675 

Tables  Nos.  28,  29  and  30  illustrate  the  service  provided. 

TABLE  29 

Midwifery  and  Maternity  Cases 


Period 
J anuary- 
December 

Number  of 
Cases  Nursed 
Entirely  at  Home 

Number  of 
Attendances 

Number  of 
Attendances 
per  Case 

1950 

528 

14,732 

28 

1951 

498 

15,494 

31 

1952 

445 

14,450 

32 

1953 

487 

15,810 

32 

1954 

442 

13,477 

30 

1955 

299 

9,214 

30 
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Although  the  number  of  cases  confined  at  home  shows  a reduction 
from  528  in  1950  to  299,  the  duties  of  the  midwives  have  not  been 
correspondingly  reduced  because  of  the  additional  pre-  and  post-natal 
home  attendances  and  the  additional  attendances  of  staff  at  pre-  and 
post-natal  and  Midwives'  Clinics.  It  should  be  emphasised  that  statutory 
attendances  have  to  be  paid  to  mothers  discharged  from  hospital  before 
the  fourteenth  day,  and  details  of  these  are  given  in  Table  30,  from  which 
it  will  be  seen  that  the  number  of  such  cases  have  been  more  than  doubled 
since  1950. 


TABLE  30 

Discharged  Hospital  Cases  and  Miscarriages 


Period 

Jan. 

to 

Dec. 

Miscarriages 

Cases  confine 
hom< 

d in  Hospital  but  discharged 
? before  the  14th  day 

Cases 

Attendances 

Attendances 
per  Case 

Cases 

Attendances 

Attendances 
per  Case 

1950 

62 

416 

7 

371 

1,395 

4 

1951 

41 

247 

6 

641 

2,434 

4 

1952 

30 

265 

9 

819 

3,139 

4 

1953 

36 

309 

9 

821 

2,908 

4 

1954 

29 

143 

5 

943 

2,978 

3 

1955 

32 

271 

8 

939 

3,387 

3 

Particulars  of  attendances  by  District  Nurse/Midwives  at  half-day 
sessions  at  the  various  clinics  are  given  in  Table  31. 


TABLE  31 


Period:  January-December 
1955 

Pre-Natal  Clinics  ... 

784 

Infant  Welfare  Clinics 

661 

Midwives’  Clinics  ... 

524 

School  Medical  Inspections 

85 
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CHAPTER  5 

HEALTH  VISITING 

This  service  was  performed  by  twenty-one  Health  Visitors  under 
the  supervision  of  the  County  Superintendent  during  1955.  Three  District 
Nurse/Midwives  and  the  Infectious  Diseases  Nurse,  for  whom  dispensations 
were  granted  by  the  Ministry  of  Health,  acted  as  part-time  Health 
Visitors  in  areas  where  there  were  no  full-time  Health  Visitors 

The  areas  now  provided  with  full-time  Health  Visitors  are  much  too 
large  and  consequently  the  multifarious  duties  which  they  have  to 
perform  have  to  be  seriously  curtailed. 

The  Health  Visitors  visit  all  children  under  school  age  as  time  permits 
and,  because  of  the  pressure  of  work,  it  has  become  necessary  for  them 
to  decide  which  are  the  most  essential  families  to  visit  as  it  is  very  necessary 
that  problem  families  receive  priority  care. 

■ th,e  Present  complement  of  Health  Visitors,  many  homes  are  not 
visited  as  frequently  as  is  necessary.  Health  education  is  becoming  an 
increasingly  important  aspect  of  their  work,  and  I am  convinced  that 
unless  we  can  get  the  co-operation  of  parents,  we  shall  not  achieve  the 
ultimate  aim  we  have  in  view.  In  order  to  convince  parents  of  the  import- 
ant facts  relating  to  health,  adequate  time  is  essential  for  Health  Visitors 
when  visiting  the  homes. 
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Table  32 


No.  of  attendances  on  children  under  one  year  of  age  : 

First  attendances 

1,478 

Total  attendances 

20,243 

No.  of  attendances  on  children  between  1 and  5 years  of  age  : 

First  attendances 

60 

Total  attendances 

21,402 

No.  of  other  attendances  : 

Housing  and  sanitation 

100 

Mental  defectives 

522 

Home  conditions  of  children  ... 

272 

Old  people 

491 

General  illness 

104 

Tuberculosis 

4,216 

Infectious  diseases 

1,817 

Miscellaneous  attendances 

3,838 

No.  of  attendances  (half-day  sessions)  at  : 

Pre-  and  Post-Natal  Clinics  ...  ...  ...  

244 

Infant  Welfare  Clinics  ...  ...  ...  

845 

General  Clinics  ... 

207 

Other  Clinics 

562 

School  Health  : 

Follow-up  attendances  at  homes 

1,836 

Follow-up  attendances  at  schools 

433 

Attendances  concerning  uncleanliness  (a)  at  homes 

435 

( b ) at  schools 

1,050 

No.  of  attendances  at  School  Medical  Inspections  (half-day 

sessions) 

433 

Minor  ailments  treated 

768 

No.  of  attendances  for  treatment 

1,362 

No.  of  cleanliness  examinations 

60,499 

No.  of  other  attendances 

263 
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. CHAPTER  6 

HOME  NURSING 

Five  full-time  and  47  part-time  Home  Nurses  were  employed  during 
1955.  The  part-time  Home  Nurses  also  undertook  duties  as  District 
Midwives  and  assisted  at  Clinics. 

The  type  of  work  undertaken  by  District  Nurses  has  altered  during  the 
past  few  years.  This  is  mainly  due  to  the  introduction  of  penicillin  and 
other  antibiotics.  It  is  therefore  found  that  many  more  injections  are  being 
given,  and  the  period  of  illness  is  much  reduced. 

Many  more  chronic  sick  patients  are  being  nursed,  and  this  involves  a 
much  longer  continuation  of  service,  and  is  time  consuming.  This  is  an 
important  part  of  the  work  of  our  Nurses,  especially  as  they  can  be  of 
! great  help  in  rehabilitating  many  a person  who,  without  the  encourage- 
ment and  care  of  the  District  Nurse,  might  become  bedridden  very 
rapidly. 

There  is  no  special  provision  for  nursing  children  in  this  county, 
although,  when  a request  is  made  for  a nurse  to  attend  to  a child  with  an 
infectious  disease,  a gown  is  provided,  and  individual  soap  and  towel  are 
used  to  safeguard  against  the  spread  of  infection.  Not  many  requests  are 
made  by  doctors  for  the  care  of  sick  children,  except  for  either  injections 
or  dressings. 

More  demand  is  made  for  frequent  visits  to  very  ill  patients,  par- 
! ticularly  pneumonia  cases,  etc.,  and  many  Nurses  visit  their  patients  last 
thing  at  night  to  give  them  injections.  The  number  of  cases  where  late 
night  visits  are  necessary  vary  from  time  to  time  in  different  districts,  but 
patients  suffering  from  carcinoma  constitute  the  majority  of  those  who 
require  a late  night  visit. 

Health  education  is  an  important  part  of  the  work  of  Home  Nurses, 
and  they  are  required  to  teach  the  patients,  as  well  as  the  relatives,  in  the 
promotion  of  health,  and  in  dealing  with  their  particular  problems  during 
i times  of  illness. 

All  Home  Nurses  are  encouraged  to  attend  Post-Graduate  Courses, 
and  eight  attended  such  courses  during  1955. 

Details  of  the  work  performed  during  the  year  are  given  in  Table  33. 
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Table  33 


Type  of  Case 
Attended 

Analysis  of  Cases 

Total 

Attendances 
during  the 
year 

No.  on 
Register  at 
the  beginning 
of  the  year 

No.  of 
new  cases 
during  the 
year 

No.  on 
Register  at 
the  end  of 
the  year 

Surgical  

Medical 

Infectious  Diseases 

Tuberculosis 

Other  

155 

569 

18 

19 

1,754 

4,490 

12 

128 

3,713 

140 

662 

22 

17 

29,952 

99,903 

52 

6,132 

5,311 

Totals  

761 

10,097 

841 

141,350 

An  indication  of  the  increasing  demand  on  this  service  since  the 
Council  became  responsible  for  it  in  July,  1948,  may  be  obtained  from 
Table  34.  We  see  that  the  number  of  home  nursing  cases  increased  by 
3,840  for  the  same  periods  between  1950  and  1955,  and  the  corresponding 
number  of  attendances  increased  by  43,361. 


Table  34 

Home  Nursing 


Period 
J anuary— 

Number  of 

Number  of 

Attendances 

December 

Cases 

Attendances 

per  Case 

1950 

7,018 

97,989 

14 

1951 

10,447 

115,609 

11 

1952 

9,856 

120,778 

12 

1953 

10,415 

130,058 

12 

1954 

10,576 

132,733 

13 

1955 

10,858 

141,350 

13 
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CHAPTER  7 

VACCINATION  AND  IMMUNISATION 

Arrangements  for  performing  vaccination  and  immunisation  continued 
as  m previous  years. 

Continued  persuasion  and  teaching  by  the  Medical  and  Nursing  staffs 
°y?I the  last  frye  years  has,  I am  glad  to  say,  increased  the  number  of 
children  vaccinated  and  it  is  gratifying  to  see  a steady  increase  in  this 
figure  annually.  Still  greater  efforts  must  be  made,  however,  to  ensure 
that  a much  larger  proportion  of  the  children  bom  in  the  countv  are 
vaccinated.  y 

periIdbl19485tog195l.detailS  °f  ^ vaccinations  Permed  during  the 

Table  35 


Year 


1948 

(July-Dee.) 

1949 

1950 

1951 

1952 

1953 

1954 

1955 


Number  of  Children 


Vaccinated 
Re- vaccinated 

Vaccinated 

Re-vaccinated 

Vaccinated 

Re-vaccinated 

Vaccinated 

Re-vaccinated 

Vaccinated 

Re-vaccinated 

Vaccinated 

Re-vaccinated 

Vaccinated 

Re-vaccinated 

Vaccinated 
Re-vaccinated  , 


Age  at  time  of  Vaccination 

Under 

1 

1-4 

5-14 

Over 

15 

Total 

289 

21 

4 

13 

327 

9 

— 

6 

49 

64 

629 

51 

16 

71 

767 

8 

6 

11 

107 

132 

434 

397 

37 

61 

929 

25 

5 

15 

161 

206 

500 

421 

28 

61 

1,010 

3 

3 

17 

180 

203 

487 

394 

31 

68 

980 

— 

5 

14 

173 

192 

613 

260 

41 

61 

975 

— 

3 

8 

144 

155 

592 

256 

59 

38 

945 

— 

3 

6 

82 

91 

831 

50 

54 

66 

1,001 

6 

23 

131 

160 

Immunisation 

Assist  MSai-°ni  n§rinSt  DiPh1theria  was  performed  by  the  Council’s 
chhllT  * ^edlcal  0fflcers  and  by  General  Practitioners.  The  number  of 
1 m n°  C0™Pleted  the  fuU  course  of  immunisation  in  1955  was 

4Q7  n r Wh°?Ti43  were  immunised  by  Assistant  Medical  Officers  and 
49/  by  General  Practitioners. 
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The  remarkable  success  of  the  scheme  since  it  was  first  introduced  in 
the  county  in  1939  is  shown  in  Table  36,  but  it  is  important  to  ensure 
that  the  almost  complete  eradication  of  this  disease  in  recent  years  is 
not  interpreted  by  parents  as  an  indication  that  Diphtheria  immunisation 
is  no  longer  necessary. 

Arrangements  for  propaganda  and.  “ boosting  ” were  continued 
during  1955. 


PERCENTAGE  OF  CHILDREN  (0-15  YEARS  OF  AGE) 
IMMUNISED,  1949-1955 


Year 

Percentage 

1949 

66.7 

1950 

66.02 

1951 

67.44 

1952 

68.39 

1953 

71.49 

1954 

71.28 

1955 

72.25 

Table  36 

DIPHTHERIA— INCIDENCE  AND  MORTALITY 
Rates  per  100,000  Population 


Year 

Incidence 

Mortality 

Cases 

Notified 

Attack 

Rate 

Deaths 

Death 

Rate 

1939 

202 

169 

8 

7 

1940 

175 

137 

10 

8 

1941 

204 

143 

10 

6 

1942 

242 

176 

8 

7 

1943 

159 

120 

3 

2 

1944 

85 

67 

3 

2 

1945 

91 

74 

3 

3 

1946 

19 

15 

1 

1 

1947 

19 

15 

— 

— 

1948 

18 

14 

— 

— 

1949 

2 

1.6 

— 

— 

1950 

1 

0.8 

1 

0.8 

1951 

2 

1.6 

— 

— 

1952 

— 

— 

— 

— 

1953 

— 

— 

— 

— 

1954 

— 

— 

— 

— 

1955 

— 
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Table  37 

Number  and  Percentage  of  Children  Immunised  at  31st  December,  1955 


0-4  years 

5-14  years 

Total 

Child  Population 
Children  Immunised 
Percentage 

8,100 

4,752 

58.66 

17,100 

13,385 

78.28 

25,100 

18,137 

72.25 

Analysis  of  the  Above  Table 


Year  of  Birth 

1941- 

1945 

1946- 

1950 

1951 

1952 

1953 

1954 

1955 

Total 

Number  of  Children 
Immunised 

6,127 

7,213 

1,295 

1,295 

1,150 

858 

154 

18,137 

56 


57 


58 


CHAPTER  8 

AMBULANCE  SERVICE 

This  service  is  administered  under  my  general  direction.  The  Chief 
Fire  Officer  also  holds  the  appointment  of  County  Ambulance  Officer, 
and  the  General  Control  Room  is  common  to  both  Services. 

This  is  a summary  of  the  report  prepared  by  the  Chief  Ambulance 
Officer  for  the  year  1st  April,  1955,  to  31st  March,  1956  : — 

“ The  year  under  review  has  been  an  extremely  hard  and  a busy  one, 
and  I am  pleased  to  record  that  every  member  of  the  Ambulance  Service 
has  always  given  of  his  best  in  an  effort  to  satisfactorily  and  efficiently 
carry  out  the  work. 

It  will  be  seen  from  the  statistical  tables  in  the  other  part  of  this 
Report  that  the  number  of  persons  carried  during  the  year  has  risen  to 
42,633.  This  is  the  highest  figure  ever  recorded  since  the  County  Council 
accepted  the  service  in  1948,  and  it  is  3,778  cases  more  than  the  previous 
year.  The  increase  is  accounted  for  mainly  by  the  fact  that  3,395  more 
sitting  cases  were  carried  during  the  year. 

The  new  day  manning  scheme,  which  the  Committee  approved,  came 
into  operation  in  May,  1955.  This  has  had  the  effect  of  coping  with  the 
added  numbers  without  increasing  the  costs  of  the  Service.  Comparing 
the  figures  with  last  year,  it  will  be  seen  that  the  ambulances  were  able  to 
absorb  the  increase,  and  in  actual  fact  carried  12,079  more  patients  than 
they  did  last  year.  The  Committee  will  appreciate  that  the  increase  in 
mileage  that  this  would  have  entailed  under  the  old  scheme  would  have 
been  very  heavy,  but  whilst  the  ambulances  were  compelled  to  cover 
extra  mileage  to  carry  out  the  work,  the  total  mileage  for  both  ambulances 
and  sitting  car  vehicles  were  reduced  from  last  year’s  figures  by  36,626 
miles.  The  actual  reduction  of  the  mileage  on  hired  sitting  cars  was 
144,056  miles.  By  the  greater  use  of  rail  transport,  we  have  saved 
ambulances  and  cars  being  used  over  a distance  of  16,230  miles.  It  will 
therefore  be  seen  that  in  so  far  as  economy  is  concerned,  the  new  scheme 
is  working  on  the  right  lines. 

The  new  scheme  required  much  planning  and  re-organisation,  but  I 
should  like  to  pay  a tribute  to  the  officers  and  personnel  of  the  Ambulance 
Service,  who  re-adjusted  themselves  to  meet  the  new  conditions,  and 
who  have  worked  with  a good  will  to  make  the  scheme  a success. 

This  County  Ambulance  Service  is  placed  in  a somewhat  unfavourable 
position  when  compared  with  many  other  Ambulance  Services.  In  the 
first  place,  the  majority  of  cases  have  to  be  dealt  with  by  a Hospital 
situated  in  the  centre  of  the  county,  and  this  in  itself  creates  a topo- 
graphical problem  whereby  certain  patients  are  unable  to  obtain  public 
transport  to  bring  them  to  the  Hospital  due  to  the  long  distances  which 
have  to  be  travelled.  Secondly,  it  would  appear  that  the  accommodation 
at  the  Hospital  is  too  small  to  meet  the  demand,  and  the  Ambulance 
Sen  ice  is  constantly  being  called  upon  to  remove  patients  to  their  homes 
before  they  are  really  well,  in  order  to  make  room  for  other  emergency 


cases  which  have  to  be  admitted.  This  necessitates  using  Ambulances 
whereas  if  they  were  kept  longer  in  the  Hospital,  the  majority  would  be 
able  to  go  home  by  public  transport.  Thirdly,  the  Hospital  authority 
having  no  ambulances  of  their  own,  means  that  all  inter-hospital  transfers 
are  a charge  on  the  Ambulance  Service,  and  if  this  charge  could  be 
reversed  to  the  Hospital  Committee  in  the  same  way  as  the  Minister  has 
asked  for  the  Health  Authority  charges  to  be  done,  it  would  thus  reduce 
the  ambulance  costs. 

There  are  many  members  of  the  public  who  feel  they  have  a right  to 
have  special  ambulance  transport  whenever  they  are  required  to  attend 
hospital  or  clinic,  but  they  do  not  appear  to  know  that  ambulance  or 
special  transport  can  only  be  authorised  for  cases  of  genuine  need  or 
where  it  is  essential.  Experience  has  shown  that  there  are  far  too  mknv 
persons  who  are  using  ambulance  transport  who  could  quite  well  and 
without  detriment,  travel  by  public  transport,  as  in  fact  they  do  on  other 
occasions  when  not  visiting  a hospital  or  clinic 

The  Minister  of  Health  has  stated  that  the  cost  of  the  Ambulance 
service  has  risen  to  such  an  extent  that  it  has  now  become  the  most 
expensive  of  all  the  Health  Services  provided  by  the  Local  Authorities 
In  a statement  recently  issued  by  the  Welsh  Board  of  Health  are  several 
items  suggesting  ways  and  means  of  controlling  the  Ambulance  Service 
with  a view  to  economising.  It  is  interesting  to  note  that  this  Authority 
has  gone  a long  way  towards  implementing  all  of  the  suggestions  with  the 
exception  of  the  use  of  radio  control.  In  this  respect,  it  was  mentioned  that 
economies  to  be  achieved  by  the  use  of  radio  control  are  likely  to  be  greater 
m county  than  m urban  areas,  and  it  was  thought  that  Authorities  who 
have  not  adopted  this  form  of  control  should  certainly  consider  whether 
, !J?e  “W  be  a?  economy>  and  also  improve  the  operational  efficiency 
Hi A™bula,nce  Sf vlce  ^ their  area.  The  Committee  will  appreciate 
that  this  has  always  been  the  point  of  view  of  the  County  Medical  Officer 
and  myself. 


Inter-Hospital  Work  Carried  Out 

Destination 

■ 

By 

Ambulances 

Patients 

By 
i Cars 
Patients 

Total 

Patients 

(1)  Within  Caernarvonshire 

(2)  Hospitals  in  Caernarvonshire  to  Hos- 
pitals in  : — 

[а)  Liverpool  ... 

(б)  Ministry  of  Pensions,  Liverpool. . . 

(c)  Denbighshire 

(d)  Flintshire 

(e)  Manchester 
(/)  Anglesey  ... 

(g)  Merionethshire  

(A)  Other  Counties  ... 

3,639 

84 

4 

64 

55 

16 

61 

19 

18 

321 

190 

33 

6 

54 

10 

20 

7 
5 

8 

143 

3,829 

117 
10 

118 
65 
36 
68 
24 
26 

— 464 

Total  Patients 

3,960 

( 

333 

4,293 

60 


Mileage  Incurred 


Destination 

Ambulances 

Cars 

Total 

(1)  Within  Caernarvonshire  

(2)  Out  of  County 

17,009 

19,285 

2,329 

8,159 

19,338 

27,444 

Total  Mileage  

36,294 

10,488 

46,782 

Rail  Transport 

During  the  year  61  persons  were  conveyed  by  rail  to  various  des 

tinations,  with  a consequent  saving  in  ambulance  and  car  mileage. 

, , 90  a mVmlanrft  mileage  saved  .. . •••  7,450 

Stretcher  cases  

Sitting  cases  ... 

Total 

Corr.e„Sf.°^ing  figUreS  ok  rases  •••  Total  miles  8,000 

for  1954/55  •••  •••  cases  ...  •• 

The  following  statistics  illustrate  the  work  carried  out  during  the 
year  and,  for  comparison,  the  figures  for  1954/55  are  also  shown.  Figures 
for  Sitting  Case  Car  work  are  subject  to  slight  variation  when  all  accounts 
for  such  work  are  received  from  operators. 


Ambulance  mileage  saved 

qq  Car  or  Ambulance  mileage  saved  .. . 8,780 

61  cases  •••  Total  miles  16,230 


Work  Done 


Mode  of  Transport 

Types  of  Cases 

1955/56 

1954/55 

Ambulances 

(a)  Emergency  work 

Accident 

Emergency  

Maternity  

505 

1,739 

618 

251 

1,363 

473 

Total  emergency  work 

2,862 

2,087 

( b ) General  work 

General — Recumbent 
Sitting 

j Infectious 
1 Mental... 

4,795 

24,388 

158 

53 

5,290 

12,570 

177 

53 

Total  general  work  ... 

29,394 

18,090 

1 

Total  all  types  by  ambulances 

32,256 

20,177 

Hired  Sitting  Case  Cars 

All  types 

9,981 

18,404 

Other  Authorities 

All  types 

335 

249 

Rail  Transport  ... 

All  types 

61 

25 

j Grand  Total  ... 

42,633 

38,855 

61 


Mileage  Incurred 


Mode  of  Transport 

Work 

1955/56 

1954/55 

Ambulance 

(a)  Patient  carrying 
t b ) Other  work,  i.e.  Service 

347,673 

238,698 

runs.  Special  Services, 
Civil  Defence  Training, 

etc. 

7,150 

8,695 

Total  ... 

354,823 

247,393 

Hired  Sitting  Case  Cars 

Patient  carrying 

238,614 

382,670 

Grand  Total  ... 

893,437  i 

i 

630,063 

CIVIL  DEFENCE 

The  Civil  Defence  Ambulance  and  Casualty  Collecting  Section 
establishment  as  at  the  31st  March,  1956,  was  as  follows  : — 

Males;  59  Females,  73  Total,  132 

This  is  an  increase  of  11  as  compared  to  the  total  on  31st  March,  1955. 

Training 

With  the  issue  by  the  Home  Office  of  the  revised  training  syllabus, 
and  the  successful  completion  of  a training  course  at  the  Civil  Defence 
Training  School,  Falfield,  by  Station  Officer  C.  Farrell,  it  was  possible 
to  continue  and  enlarge  on  the  existing  Section  Training. 

| Well  attended  classes  are  being  held  at  [a)  Llandudno  for  personnel 
from  Llandudno,  Deganwy  and  Conway  districts,  and  (b)  at  Caernarvon 
for  personnel  from  Caernarvon  and  the  Gwyrfai  Rural  District  Council 
I districts.  Owing  to  the  shortage  of  qualified  instructors,  it  has  not  been 
possible  to  extend  the  scope  of  the  training  to  other  districts  in  the  county, 
but  it  is  hoped  that  this  will  be  rectified  after  another  officer  has  been 
centrally  trained  at  the  Falfield  Training  School. 


STATISTICS  ILLUSTRATING  WORKINGS  OF  THE  SERVICE  SINCE  5th  JULY,  1948 
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CHAPTER  9 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

The  services  provided  by  the  Council  for  the  prevention  of  tuberculosis, 
and  for  the  care  and  after-care  of  tuberculous  patients,  are  administered 
in  close  co-operation  with  these  of  the  Regional  Hospital  Board  for  diag- 
nosis and  treatment,  and  arrangements  made  many  years  ago  for  the 
examination  of  contacts  to  notified  cases  of  tuberculosis  have  been 
continued. 

Immediately  notifications  of  tuberculosis  are  received  in  my  Depart- 
ment, the  Health  Visitors  for  the  areas  are  asked  to  visit  the  homes  and 
to  submit  full  details  of  all  contacts  to  me.  These  contacts  are  then 
invited  to  attend  at  special  weekly  clinics  held  by  the  Chest  Physician  in 
various  parts  of  the  county,  and  reports  of  the  examinations  are  recorded 
in  my  Department.  Contacts  who  fail  to  attend  for  examination  when 
invited  are  visited  by  the  Health  Visitors  and  persuaded  to  attend  at 
later  clinics. 

A personal  letter  is  sent  by  me  to  parents  who  do  not  attend  after  the 
Health  Visitor’s  second  visit.  I am  still  disappointed  at  the  response  of 
some  families  to  the  offer  of  examination.  We  fail  to  attract  all  contacts, 
and  the  outlook  of  all  those  concerned  with  tuberculosis  requires  revision. 

Table  38  on  page  64  gives  particulars  of  “ contacts  ” who  were 
examined  at  these  clinics  in  1955  with  the  results  of  the  examinations. 

There  is  full  exchange  of  information  concerning  patients  and  their 
families  between  the  Chest  Physician  and  my  Department,  and  services 
provided  by  the  County  Council  are  frequently  made  available  to  patients 
on  the  recommendations  of  the  Chest  Physician.  The  Welfare  and 
Rehabilitation  Officer  of  the  County  Council  maintains  close  liaison  with 
the  Chest  Clinics. 

Nine  open-air  shelters  were  on  loan  to  patients  in  various  parts  of  the 
county  during  the  year  and  were  of  considerable  value  in  the  semi- 
isolation of  patients  from  the  remainder  of  their  families,  and  in  relieving 
overcrowding  in  their  homes.  Patients  were  given  advice  and  guidance 
so  that  they  could  derive  the  greatest  benefit  from  their  use. 

The  chronic  nature  of  this  disease  often  causes  financial  worry  and 
depression.  In  addition  to  obtaining  financial  assistance  for  patients  from 
Statutory  and  Voluntary  bodies,  the  Welfare  and  Rehabilitation  Officer 
has  been  able  to  assist  some  patients  by  introducing  occupational  therapy 
and  assisting  them  to  sell  their  products.  Further  extension  of  occupational 
therapy  would  be'  most  beneficial  to  many  patients  if  staff  were  made 
available. 
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B.C.G.  Immunisation 

Immunisation  of  children  bom  to  tuberculous  mothers  and  of  children 
in  contact  with  open  cases  of  tuberculosis  continued,  and  details  of 
children  protected  since  the  inception  of  the  scheme  are  given  in  Table  41. 

B.C.G.  immunisation  was  extended  to  school  leavers  during  1955,  and 
children  who  attained  their  thirteenth  birthday  on  or  before  January  1st, 
1954,  were  tested. 

The  response  to  the  invitations  sent  to  parents  was,  with  a few 
exceptions,  very  good  ; four  schools  returning  a 100  per  cent  “ acceptance 
rate.” 

A personal  letter  was  sent  to  the  parents  of  all  children  concerned. 
General  Practitioners  and  head  teachers  were  informed  of  the  programme. 
A preliminary  skin  test  was  performed  on  each  child,  and  the  result  read 
two  days  later.  On  that  day  children  who  showed  no  reaction  to  the  test, 
were  immunised  with  B.C.G.  Those  children  who  showed  a reaction  which 
indicated  contact  with  the  tubercle  bacillus  were  examined  by  the  Mass 
Radiography  Unit.  Their  parents  and  other  relatives  were  also  invited 
to  attend  the  Unit.  Approximately  six  weeks  later  each  child  immunised 
was  again  tested  to  ascertain  if  the  immunisation  had  been  satisfactory. 
The  parents  of  each  child  were  informed  of  all  the  results. 

I anticipated  that  some  parents  would  be  apprehensive,  and  therefore 
I considered  it  essential  to  give  all  parents  advance  information  to  avoid 
unnecessary  worry.  Specimen  letters  to  parents  are  recorded. 

It  will  therefore  be  realised  that  the  programme  required  and  received 
very  careful  and  meticulous  attention  by  all  concerned.  In  addition  to 
testing  and  immunising  a new  group  of  children  in  1956,  it  will  be  necessary 
to  test  again  those  remaining  in  school  who  were  immunised  in  1955. 
The  number  of  children  tested  was  2,033,  which  represents  a percentage 
of  73.  Protective  B.C.G.  was  given  to  1,370  children,  and  they  were 
subsequently  tested  in  six  weeks’  time  with  satisfactory  results. 

The  Committee  will  recollect  that  I personally  was  convinced  of  the 
value  of  B.C.G.  immunisation  after  my  visit  to  Denmark  and  Sweden  in 
1952,  and  that  I had  no  hesitation  whatsoever  in  recommending  its 
application  in  this  county  when  the  Ministry  of  Health  decided  to  offer  it. 
In  a recent  issue  of  the  British  Medical  Journal  there  appeared  a report 
by  the  Medical  Research  Council  confirming  the  undoubted  value  of 
B.C.G.  as  a protective  measure  against  tuberculosis.  It  is  vital,  of  course, 
to  continue  the  other  public  health  measures  against  disease  which  have 
been  described  in  previous  Reports.  Details  concerning  B.C.G.  protection 
will  be  found  on  pages  67-70. 

As  a direct  result  of  testing  and  examination  by  radiography,  three 
new  cases  of  tuberculosis  were  discovered  and  given  appropriate  care  and 
treatment. 

An  analysis  of  the  results  is  given  in  Table  39. 


Table  39 

B.C.G.  Immunisation  of  School  Children,  1955 
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Arrangements  were  made  with  the  Welsh  Regional  Hospital  Board 
for  the  examination  by  the  Mass  Radiography  Unit  of  all  children  whose 
skin  test  gave  a positive  reaction.  All  other  members  of  their  families 
were  also  invited  to  attend  for  examination.  These  examinations  were 
performed  at  four  centres,  viz.  Caernarvon,  Bangor,  Llandudno  and 
Pwllheli,  and  children  from  outlying  areas  were  conveyed  to  the  centres 

Table  42  gives  details  of  the  persons  examined  and  the  results  of  the 
examinations.  It  is  gratifying  to  note  that  of  1,365  persons  examined,  only 
three  were  found  to  be  suffering  from  pulmonary  tuberculosis,  luve 
children  and  twelve  adults  were  found  to  require  further  observation  and 
eighteen  children  and  fifty-seven  adults  were  found  to  have  other  abnor- 
malities of  the  chest.  Details  of  these  are  given  in  Table  42. 
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Table  42 

Details  of  Mass  Radiography  Survey  Conducted  amongst  Caernarvonshire  Schools  in  May/June,  1955,  in 
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Figures  in  parenthesis  denote  parents  and  other  relatives  who  attended  during  the  surveys  of  school  children 
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Details  of  Other  Pulmonary  Abnormalities  found  during  the  Survey  of 
Caernarvonshire  Schools  in  May /June,  1955 


Table  43 


Male 

Female 

Total 

Bony  Abnormality.  Congenital 

8 

13 

21 

Bacterial  and  Virus  Infection  of  the  Lungs 

2 

— 

2 

Bronchiectasis  ... 

1 

1 

2 

Emphysema 

2 

3 

5 

Pulmonary  fibrosis  (non-tuberculosis) 

15 

18 

33 

Pneumoconiosis 

1 

— 

1 

Carcinoma  of  lungs  and  mediastinum 

— 

1 

1 

Abnormality  of  heart  : Congenital  ... 

— 

1 

1 

Abnormality  of  heart  : Acquired 

1 

3 

4 

Miscellaneous  ... 

1 

— 

1 

Healed  primary  pulmonary  tuberculosis 

2 

2 

4 

Total  ... 

33 

42 

75 

Mass  Radiography  Survey  of  the  General  Population 

In  addition  to  the  special  arrangements  made  for  the  examinations 
described  above,  the  Mass  Radiography  Unit  of  the  Welsh  Regional 
Hospital  Board  conducted  a survey  of  the  general  population  in  an  area 
extending  from  Bontnewydd  in  the  north  to  Gamdolbenmaen  in  the 
south.  Details  of  those  examined  in  this  Survey  and  the  results  of  the 
| examination  are  given  in  Tables  44  and  45. 


Table  44.  DETAILS  OF  CHILDREN  EXAMINED  BY  THE 
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Number 

with 

other 

Abnormalities 

Female  1 

1 1 1 1 i r i ii  1 1 1 1 

Male 

H-HHtmr-r 

<N 

Number 

requiring 

further 

Observation 

Female 

M 1 M ! 1 M I"  N*' 

CO 

Male 

! 1 i M 1 1 ; 1 1 1 1 ! I 

1 

Number 
found  to  be 
Tuberculous 

Female 

MUM! 

1 

Male 

M II  M 1 MM  1 II  1 

1 

Number 

found 

Abnormal 

Female 

imrnrir 

lO 

Male 

miimiirr 

<N 

Number 

Examined 

Female 

<NC005QO«0'«500^^00QO«C<NQO 

05iCO^(N 

lO 

>o 

Male 

l>®  O®  N 

00 

SCHOOLS 

Talysarn 

Llanllyfni 

Penygroes  Bilateral  ... 
Bontnewydd  ... 

Nebo  ... 

Nazareth 

Garndolbenmaen 

Cesarea... 

Carmel ... 

Groeslon  Junior 
Penfforddelen  ... 
Rhostryfan 
Rhosgadfan 
Treborth  Hall 

Total  ... 

73 


Table  45 


MASS  RADIOGRAPHY  OF  GENERAL  POPULATION 


PLACE 

Nur 

Exan 

uber 

lined 

Number 

found 

Abnormal 

Nun 

fou 

to 

Tuber 

iber 

md 

be 

culous 

Number 

requiring 

further 

Observation 

Number 

with 

other 

Abnormalities 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Nantlle  

55 

90 

8 

12 



— 

5 

2 

3 

10 

Talysam  

280 

422 

33 

29 

— 

— 

15 

8 

18 

21 

Llanllyfni  

201 

254 

25 

20 

— 

— 

8 

4 

17 

16 

Penygroes  

220 

275 

13 

8 

— 

— 

7 

2 

6 

6 

Cesarea 

75 

119 

6 

6 

— 

— 

1 

— 

5 

6 

Carmel  

104 

154 

15 

15 

— 

■ — 

1 

3 

14 

12 

Groeslon  

176 

228 

9 

16 

— 

— 

4 

3 

5 

13 

Rhostryfan 

113 

147 

10 

22 

— 

— 

— 

2 

10 

20 

Rhosgadfan 

148 

197 

13 

11 

— 

— 

6 

2 

7 

9 

Bontnewydd 

131 

155 

6 

11 

— 

— 

3 

1 

3 

10 

Nebo 

58 

73 

3 

13 

— 

— 

1 

2 

2 

11 

Nazareth  

21 

19 

— 

2 

— 

— 

— 

1 

— 

1 

Gamdolbenmaen  . . . 

140 

134 

12 

18 

— 

— 

3 

1 

9 

17 

Total 

1,722 

2,267 

153 

183 

- 

- 

54 

31 

99 

152 

Number  on  Tuberculosis  Register  31st  December,  1955 


Age  Periods 

15 

5-15 

Over  , 
15 

Total 
all  ages 

Pulmonary 

Males  ... 

7 

49 

668 

724 

Females 

6 

59 

499 

564 

Total  

13 

108 

1,167 

1,288 

Non-Pulmonary 

Males 

— 

28 

60 

88 

Females 

— 

18 

74 

92 

Total 

— 

46 

134 

180 

Grand  Totals  . . . 

13 

154 

1,301 

1,468 

74 


Table  46 


Year 

No.  of  Registered 
Deaths  from  Tuberculosis 
(All  forms) 

Death  Rate  per  100,000 
of  the  Population 

1944 

113 

89 

1945 

94 

77 

1946 

108 

88 

1947 

85 

69 

1948 

95 

76 

1949 

88 

71 

1950 

79 

64 

1951 

68 

55 

1952 

49 

40 

1953 

49 

40 

1954 

63 

51 

1955 

38 

31 

Table  47 


Summary  of  Formal  Notifications  of  Tuberculosis  received  during  1955 


Age  periods  : 

Number  of  primary  notifications  of  new  cases 

Total  I 
all  I 
Ages 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Pulmonary : Males 

_ 

— 

2 

3 

4 

10 

7 

7 

11 

10 

15 

8 

5 

82 

Females 

2 

— 

1 

6 

5 

8 

6 

3 

13 

2 

2 

1 

1 

i 50 

Non-Pulmonary  : Males 

— 

- 

1 

1 

2 

1 

— 

4 

2 

1 

— 

— 

— 

i 12 

Females 

— 

— 

— 

— 

1 

1 

2 

1 

1 

— 

— 

— 

— 

I 6 

Totals  

2 

- 

4 

10 

12 

20 

15 

15 

27 

13 

17 

9 

6 

150 

75 


Table  48 

New  Cases  of  Tuberculosis  coming  to  the  knowledge  of  the  Medical  Officer 


of  Health  during  1955  otherwise  than  by  formal  notifications 

— — 


Source  of  Information 

-Number  of  Cases  in  Age  Gro 

ups 

Total 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Death  Returns  from  Local 
Registrars  : 

Respiratory : Males 

Females  ... 

Non-Respiratory : Males 

Females  ... 

Death  Returns  from  Regist- 
rar General  (Transferable 
Deaths)  : 

Respiratory:  Males 

Females  ... 

Non-Respiratory : Males 

Females  ... 

Posthumous  Notifications  : 

Respiratory : Males 

Females  ... 

Non-Respiratory  : Males 

Females  ... 

- 

1 

3 

1 

1 

1 

5 

2 

Table  49 


Distribution  of  Mortality 


Age  Period 

Total 

All 

Ages 

Under 

1 

1- 

5- 

15- 

45- 

65- 

Pulmonary  : 

Males 

— 

— 

— 

3 

18 

6 

27 

Females 

— 

— 

— 

4 

2 

5 

11 

Non-Pulmonary  : 

! ' 

Males 

— 

— 

, * — 

. — 

— 

— 

— 

Females 

— 

• — 

— 

— 

— 

— 

Totals  ... 

— 

— 

— 

7 

20 

11 

38 

76 


CANCER 

The  death  rate  for  Cancer  in  1955  was  2.76,  an  increase  of  0.18  per 
1,000  of  the  population  as  compared  with  1954.  The  rate  has  increased, 
however,  from  1.2  per  1,000  of  the  population  in  1902. 

I have  commented  fully  on  this  matter  in  my  report  for  1952,  and 
particulars  of  the  deaths  in  1955  are  given  in  these  tables  : — 


Table  50 


Urban 

Rural 

Bangor 

29 

Nant  Conway  ... 

11 

Bethesda 

19 

Gwyrfai... 

71 

Betwsycoed 

4 

Lleyn  ... 

37 

Caernarvon 

32 

Ogwen  ... 

23 

Conway 

20 

Criccieth 

4 

Llandudno 

57 

Llanfairfechan. . . 

8 

Penmaenmawr 

15 

Pwllheli 

5 

Portmadoc 

5 

Totals 

198 

142 

AGE  AND  SEX  DISTRIBUTION  OF  DEATHS 

Table  51 


Sex 

All  ages 

Under  1 

1- 

5- 

15- 

45- 

65- 

Males 

167 

— 

i 

1 

4 

55 

106 

Females  ... 

173 

— 

— 

8 

53 

112 

Totals  . . . 

340 

— 

1 

1 

1 

12 

108 

218 

77 


DEATHS  FROM  CANCER  SINCE  1940 

Table  52 


Year 

Number  of  Deaths 

Death  Rate  per  1,000 
of  the  Population 

1940 

273 

2.1 

1941 

276 

1.9 

1942 

303 

2.2 

1943 

281 

2.1 

1944 

328 

2.5 

1945 

306 

2.51 

1946 

315 

2.57 

1947 

285 

2.32 

1948 

304 

2.43 

1949 

348 

2.82 

1950 

297 

2.40 

1951 

317 

2.57 

1952 

349 

2.84 

1953 

312 

2.54 

1954 

318 

2.58 

1955 

340 

2.76 

78 
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OTHER  ILLNESSES 

Patients  suffering  from  illnesses  other  than  tuberculosis  can  receive 
some  of  the  service  available  to  tuberculous  patients.  Consultants  in  the 
; various  hospitals  in  the  county  have  been  invited  to  let  me  have  any 
relevant  medical  information  about  any  patients  who  could  be  helped 
1 through  the  Welfare  and  Rehabilitation  Service  or  any  of  the  other 
I services  provided  by  the  County  Council. 

The  services  rendered  by  the  Welfare  and  Rehabilitation  Officer, 
Health  Visitors,  District  Nurses  and  Home  Helps  are  often  supplemented 
i by  the  issue  on  loan  of  articles  of  nursing  equipment  for  the  temporary 
| use  of  patients. 

Convalescence  is  provided  at  suitable  homes  for  persons  who  have 
been  discharged  from  hospitals  or  have  recovered  from  illness  at  home, 
j and  who  require  a further  period  of  recuperation. 

Financial  responsibility  was  accepted  for  the  maintenance  of  four 
| persons  at  these  homes  during  1955. 

The  Welfare  and  Rehabilitation  Officer  submitted  this  report  on  the 
I work  she  performed  during  the  year  : — 

j “ To  the  County  Medical  Officer  of  Health. 

During  1955  the  co-operation  and  close  contact  with  the  statutory 
; and  voluntary  bodies,  which  has  been  such  a feature  of  past  years’  work, 

! has  been  maintained,  and  there  is  a constant  exchange  of  information 
I and  advice  between  them.  This  has  proved  most  valuable  in  ensuring  that 
j help  is  given  where  the  need  is  greatest,  and  in  avoiding  overlapping  of 
• services. 

Financial  difficulties  caused  by  sudden  or  lengthy  illness  have  again 
i been  the  most  numerous.  These  are  in  some  cases  aggravated  by  a lack  of 
knowledge  and  consequent  inability  to  spend  wisely. 

Members  of  the  Women’s  Voluntary  Service  have  been  most  helpful  in 
; giving  advice  on  family  budgeting  where  necessary. 

Both  local  and  national  voluntary  bodies  have  been  able  to  supple- 
| ment  the  statutory  services.  On  two  occasions  the  Infantile  Paralysis 
Fellowship  have  made  substantial  grants  for  clothing  where  there  was 
exceptional  need.  A grant  towards  travelling  expenses  was  obtained  from 
the  Royal  Alfred  Benevolent  Fund  to  enable  a widowed  mother  to  visit 
1 her  son  in  hospital,  disabled  as  a result  of  an  accident  whilst  serving  with 
the  Merchant  Navy. 

The  Invalid  Children’s  Aid  Society  were  very  interested  and  helpful 
! when  approached  for  a grant  towards  the  cost  of  a mattress  to  enable  a 
child,  returning  home  after  a long  period  in  hospital,  to  have  adequate 
: rest.  They  not  only  agreed,  but  suggested  that  a Dunlopillo  mattress 
should  be  bought  as  these  had  proved  most  successful  from  their  own 
experience. 

During  the  year,  grants  for  clothing  have  been  made  to  ten  spastic 
I children  by  the  Caernarvon  Committee  for  Spastic  Children.  The  interest 
1 shown  by  the  members  of  this  Committee  has  been  of  great  encouragement, 
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and  the  parents  are  most  appreciative  of  the  help  given.  A specially 
constructed  chair  was  bought  for  one  badly  affected  child  so  that  she 
could  use  the  same  type  of  chair  during  the  holidays  as  she  used  at  school. 

The  Caernarvonshire,  Anglesey  and  Merioneth  T.B.  Subjects  Aid  and 
Protection  Society  have  been  approached  on  several  occasions,  and  grants 
have  been  made.  These  have  proved  most  valuable  where  patients  have 
been  unwilling  to  enter  sanatoria  due  to  lack  of  adequate  clothing,  and 
they  have  therefore  been  encouraged  to  accept  the  treatment  they  so 
badly  need. 

It  is  particularly  important  that  the  tuberculous  man  or  woman  should 
be  able  to  look  towards  the  future  with  some  confidence  by  realising  that 
there  are  sources  available  to  help  them  to  find  suitable  employment  when 
fit  to  start  work  once  again.  With  this  end  in  view,  close  contact  with  the 
Ministry  of  Labour  and  the  Disablement  Resettlement  Officer  is 
maintained. 

One  boy  of  nineteen  had  to  give  up  his  apprenticeship  on  entering 
sanatorium.  Shortly  after  his  discharge  his  mother  died,  leaving  him  to 
care  for  his  grandfather.  With  the  strain  of  this  and  the  loneliness  of  his 
life,  he  became  depressed  and  moody.  After  talking  his  difficulties  over 
with  him,  it  was  agreed  that  the  County  Welfare  Officer  should  make 
arrangements  for  the  old  man  to  be  cared  for  in  an  Old  People’s  Home,  as 
no  other  relatives  could  care  for  him.  Suitable  lodgings  among  friendly 
people  were  obtained  for  the  boy  until  there  was  a vacancy  at  the  Ministry 
of  Labour  Rehabilitation  Unit  in  Cardiff.  He  is  now  well  and  enjoying 
his  training. 

It  has  been  possible  to  introduce  diversional  handcrafts  to  some 
patients  other  than  tuberculous.  Members  of  the  British  Red  Cross  Society 
and  the  Women’s  Voluntary  Service  have  been  helpful  in  giving  instruc- 
tion, but  this  can  necessarily  only  be  limited  in  scope.  Mr.  J.  O.  Jones,  of 
Trefor,  has  voluntarily  given  much  time  instructing  in  the  use  of  a sock 
knitting  machine  and  table  looms. 

One  person  disabled  as  a result  of  rheumatoid  arthritis  is  now  able 
to  produce  knitted  socks  when  her  condition  allows.  She  has  been  greatly 
encouraged  by  her  ability  to  produce  something. 

The  economic  difficulties  of  the  present  time  affect  the  ill  old  age 
pensioner  more  than  any  other  section  of  the  community,  and  much  has 
been  done  in  conjunction  with  the  voluntary  and  statutory  bodies  to 
alleviate  their  difficulties  to  some  extent. 

The  “ Wireless  for  the  Bedridden  ” Society  has  loaned  receivers  to 
two  more  persons  in  this  county.  There  is  now  a total  of  six  wireless  sets  on 
loan  from  this  Society  to  persons  in  this  county,  and  in  every  case  they 
are  very  much  appreciated  and  have  given  much  enjoyment. 

Viewing  the  year’s  work  as  a whole,  I think  it  may  be  said  that  some 
of  the  many  persons  referred  have  been  assisted  to  overcome  the  social 
difficulties  of  illness  and  adversity  so  that  they  are  once  again  able  to 
help  themselves  and  be  independent.  Examples  of  some  of  the  patients 
which  I have  been  able  to  assist  are  appended. 


81 


L.  and  G.G. — This  man  suffers  from  tuberculosis  and  diabetes,  and 
his  wife  is  badly  disabled  as  a result  of  rheumatoid  arthritis.  There  are 
two  children  aged  8 and  4 years.  Since  this  family  were  first  referred, 
they  have  been  allocated  a Council  house.  They  had  several  heavy  hire 
purchase  commitments,  and  were  having  difficulty  in  paying  these.  The 
British  Red  Cross  Society  were  able  to  make  a substantial  grant  so  that 
Mr.  and  Mrs.  G.  are  now  relieved  of  this  worry.  The  children  are  in  receipt 
of  free  school  meals  and  have  received  clothing  from  the  Education 
Department. 

M. H. — This  man  has  had  treatment  in  a sanatorium  in  Switzerland, 
and  there  he  learned  weaving.  As  he  is  unfit  to  return  to  work,  and  is 
anxious  to  take  up  this  craft  more  fully,  it  has  been  arranged  to  loan  him 
a loom,  and  as  his  articles  are  neat  and  well  finished,  it  is  hoped  that  a 

I market  will  be  found  for  them. 

H.D. — This  man  has  been  known  to  me  since  1952,  when  he  was 
receiving  treatment  in  a sanatorium  in  Lancashire.  Considerable  assistance 
was  granted  to  this  family  from  the  National  Assistance  Board  and  the 
Order  of  St.  John.  On  his  return  from  sanatorium  he  was  referred  to  the 
| Ministry  of  Labour  and  was  sent  to  the  Industrial  Rehabilitation  Unit, 

; and  has  now  been  placed  in  suitable  employment  near  his  home.  His 
daughter  is  at  present  in  sanatorium  awaiting  surgical  treatment.  During 
| the  period  that  she  was  at  home  before  her  admission,  she  was  supplied 
with  handcraft  materials. 

E.P.R. — As  a result  of  an  accident,  this  boy  has  a stiff  right  leg.  He 
was  referred  for  rehabilitation  by  Mr.  G.  I.  Roberts.  His  parents  were 
unwilling  for  him  to  leave  home  for  training,  but  after  several  months 
of  persuasion  they  agreed,  and  he  entered  the  Derwen  Cripples  Training 
College,  where  he  is  now  very  happy  and  making  good  progress. 

M.H. — This  girl  was  in  the  care  of  the  Liverpool  Children's  Department 
from  March,  1949,  until  she  became  18  years  of  age  in  August,  1954.  She 
had  always  been  very  frail,  and  had  needed  long  periods  of  treatment  in 
hospital.  In  1 954  she  came  to  live  with  a relative  in  this  area,  but  it  was 
thought  advisable  for  her  to  be  admitted  to  a residential  Home,  where  she 
could  receive  constant  care.  A vacancy  was  found  for  her  at  a suitable 
Home  in  Abergele,  and  she  is  making  good  progress  there. 

Mrs.  D. — This  person  is  badly  disabled  as  a result  of  rheumatoid 
arthritis,  and  was  becoming  very  depressed,  as  she  felt  ‘ useless.’  A sock 
knitting  machine  was  loaned  to  her  and  voluntary  instruction  was  given, 
so  that  she  is  now  able  to  produce  socks  when  her  condition  permits. 

H.  J.  Croxford.” 
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Table  53 


Analysis  of  the  Work  Performed 


Tuber- 

culosis 

Dia- 

betic 

Ortho- 

paedic 

Car- 

diac 

Respir- 

atory 

Other 

Cases 

Total 

No.  of  new  cases  visited 

103 



42 

20 

15 

55 

235 

No.  of  visits  to  old  cases 

367 

14 

155 

85 

26 

123 

770 

No.  of  visits  to  or  contacts  with  : 

Ministry  of  Labour  ...  ...  ... 

108 

3 

40 

8 

5 

35 

199 

Ministry  of  National  Insurance 

33 

1 

2 

11 

4 

8 

59 

National  Assistance  Board 

168 

7 

44 

24 

5 

73 

321 

Red  Cross  and  St.  John  Society 

127 

10 

16 

13 

12 

26 

204 

Others  

331 

8 

154 

54 

18 

152 

717 

Totals 

1,237 

43 

453 

215 

85 

472 

2,505 

BLIND  PERSONS 

It  has  not  been  possible  to  obtain  accurate  information  concerning  all 
cases  who  have  received  treatment  and,  therefore,  no  figures  are  presented. 
Additional  beds  for  the  treatment  of  eye  diseases  are  likely  to  be  provided  . 
soon  which  will  lessen  the  waiting  time. 

The  total  number  of  persons  on  the  Register  at  the  end  of  1955  was  : — 

Blind  409 

Partially  blind  ...  134 

No  cases  of  Ophthalmia  Neonatorum  nor  Retrolental  Fibroplasia 
were  reported  during  the  year. 


Table  54 


Registered  Blind  and  Partially  Sighted  Persons 


> 

Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

1.  Number  of  new  cases  registered 
during  the  year  1955  : 

(a)  No  treatment  recommend- 
ed ... 

12 

21 

(b)  Treatment  recommended 
(Medical,  Surgical  or 

Optical) 

21 

— 

— 

17 

S3 


VENEREAL  DISEASES 

The  close  co-operation  between  the  Consultant  Venereologist  and  the 
Department  was  maintained  during  1955  in  order  to  ensure  that  all 
persons  suffering  from  Venereal  Diseases  obtain  treatment  as  early  as 
possible,  and  that  they  continue  treatment  until  they  are  completely 
i cured.  Enquiries  were  constantly  made  concerning  persons  who  had  been 
j exposed  to  infection  and  persuasive  measures  were  adopted  to  secure  their 
attendance  at  the  Clinics  for  examination. 

Special  transport  was  provided  in  some  instances,  particularly  for 
i mothers  with  very  young  babies,  to  convey  them  to  the  clinics  for 
! treatment. 

The  Clinic  established  at  my  request  at  the  County  Hospital  in  1949 
; was  continued.  All  Wasserman  positive  mothers  and  children  admitted 
j to  the  Hospital  receive  treatment  from  the  Consultant,  and  are  subse- 
j quently  observed  until  cure  can  be  declared. 

Particulars  of  Caernarvonshire  cases  treated  and  the  results  of  treat- 
! ment  during  1955  are  given  in  these  tables. 

If  all  mothers  who  do  not  attend  the  pre-natal  clinics  received  similar 
| attention  and  treatment,  congenital-  syphilis  could  be  prevented  and 
J eliminated  entirely. 


Table  55 


Microscopical 

Serum 

Cere- 

bro 

Spinal 

Fluid 

Number  of  Specimens 

For 

Syphilis 

Others 

Cultural 

For 

Syphilis 

Others 

1 . Examined  at  and  by  the  Medical  Officer 
at  the  Treatment  Centre  

2.  From  patients  attending  at  the  Treat- 
ment Centres  for  examination  to  an 
approved  laboratory 

- 

51 

51 

231 

48 

4 

84 


Table  56 


Number  of  Cases 

Syphilis 

Gonorrhoea 

Other 

Totals 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1.  Under  treatment  or  observation  on  1st 
January  

44 

74 

3 

2 

8 

11 

55 

87 

142 

2.  Removed  from  the  Register  in  previous 
years  who  returned  during  the  year  for 
treatment  or  observation  of  the  same 
condition 

3 

3 

1 

1 

4 

4 

8 

3.  Transferred  from  other  centres  after 
diagnosis  

1 

1 

, 

4.  Dealt  with  for  the  first  time  during  the 
year  under  review  (exclusive  of  cases  under 
items  2 and  3)  

2 

31 

5 

2 

40 

17 

47 

50 

97 

Totals  (Items  1-4) 

49 

109 

8 

5 

49 

28 

106 

142 

248 

5.  Patients  completing  treatment  and/or 
observation  ... 

5 

9 

3 

3 

34 

11 

42 

23 

65 

6.  Patients  transferred  elsewhere 

1 

2 

1 

— 

2 

1 

4 

3 

7 

7.  Patients  not  completing  treatment  and  /or 
observation  ... 

8 

16 

3 

1 

1 

2 

12 

19 

31 

8.  Patients  under  treatment  or  observation 
on  December  31st 

35 

82 

1 

1 

12 

14 

48 

97 

145 

Total  (items  5-8)  

49 

109 

8 

5 

49 

28 

106 

142 

248 

9.  Number  of  attendances  for  individual 
attention  by  Medical  Officers  and  for 
intermediate  treatment  

366 

564 

27 

9 

115 

40 

508 

703 

1,211 

10.  Contacts  attending  for  examination  (re- 
ferred by  patients) 

- 

8 

- 

1 

11 

5 

11 

14 

25 

Table  57 

Summary  of  Caernarvonshire  Cases  (with  Results)  Treated  during  1940-1955 
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Still  Under  Treatment 

Other 

p| 

I | I 1 

M. 

2 

7 

4 

5 
12 

9 

19 

22 

14 

10 

8 
12 

Gon. 

pc! 

| ncfi'tsooaih'-nn  | « •-<  e* 
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BACTERIOLOGICAL  AND  PATHOLOGICAL  SPECIMENS 

Table  58  gives  details  of  the  bacteriological  and  pathological  specimens 
sent  by  the  Department  for  examination  to  the  Public  Health  Laboratory 
at  Conway. 

Table  58 


Faeces  (for  the  presence  of  food  poisoning  organisms)  ...  ...  ...  1,700 

Nose  and  Throat  Swabs  (for  the  presence  of  Haemolytic  Streptococci)  ...  13 

Nose  and  Throat  Swabs  (for  Diphtheria  Bacilli)  ...  ...  ...  ...  3 

Food  and  Containers  (for  the  presence  of  food  poisoning  organisms)  ...  2 


HEALTH  EDUCATION 

An  expert  Committee  of  the  World  Health  Organisation  stated  that 
the  aim  of  Health  Education  is  to  help  people  to  achieve  health  by  their 
own  actions  and  efforts. 

A great  deal  of  time,  energy  and  money  could  be  expended  on  Health 
Education,  but  its  success  is  inevitably  associated  with  the  manner  in 
which  it  is  accepted  and  appreciated  by  members  of  the  public.  It  has, 
therefore,  to  be  presented  to  the  public  in  a form  which  is  attractive  and 
arresting,  at  a time  suitable  to  the  public,  and  in  places  virtually  chosen 
by  the  public.  Health  education  must  be  taken  to  the  public  and  not 
the  public  to  health  education. 

The  Medical,  Health  Visiting  and  Nursing  Staff  of  the  Council  have, 
therefore,  been  charged  with  the  responsibility  of  educating  and  re- 
educating families  residing  in  their  areas  in  a way  in  which  it  will  be  best 
accepted. 

The  Health  Visitors,  District  Nurses  and  other  members  of  our  staffs 
are  in  the  privileged  position  of  visiting  people  in  their  own  homes,  where 
they  can  discuss  health  matters  in  confidence  and  privacy. 

To  supplement  Health  Education  in  the  home,  talks  are  also  given  at 
Clinics,  where  film  strips,  films  and  other  visual  aids  are  used,  followed  by 
group  discussions. 

Staff  give  talks  by  invitation  to  many  organisations  in  the  county. 
An  epidiascope  and  film  strips  are  available  to  illustrate  the  talks.  Leaflets 
and  posters  are  obtained  from  various  sources. 

Staffs  are  charged  to  promote  the  mental  as  well  as  the  physical  health 
of  the  child.  Indeed,  education  for  Mental  Health  must  begin  before  the 
child  is  born,  and  an  effort  made  to  ensure  that  the  expectant  mother  and 
father  adopt  healthy  attitudes  to  problems  of  the  upbringing  of  their 
family. 

The  increasing  number  of  home  accidents  is  causing  concern  through- 
out the  country.  The  Royal  Society  for  the  Prevention  of  Accidents  have 
intensified  their  campaigns  to  combat  these  tragedies.  They  supply 
excellent  poster  material  which  is  displayed  at  Clinics,  supported  by  our 
own  display  material  and  talks  by  Health  Visitors. 

During  the  year  four  Health  Visitors  attended  a course  arranged  by 
the  Central  Council  for  Health  Education  on  teaching  techniques  and 
practical  instruction  in  the  making  of  visual  aids. 


87 


CHAPTER  10 

HOME  HELP  SERVICE 

The  Home  Help  Service  has  become  well  established,  and  is  a service 
that  is  greatly  appreciated  by  the  people. 

It  is  found  that  application  is  now  made  for  help  for  more  acutely 
1 ill  patients  where,  in  the  first  few  years  after  the  commencement  of  the 
I service,  many  more  applications  were  received  for  chronic  sick  patients. 

I The  public  now  realise  that  this  service  is  mainly  for  maternity  cases, 

I acutely  ill  patients  and  any  cases  of  emergency. 

Throughout  the  year  it  has  been  necessary  to  allocate  help  for  a 
I minimum  period  in  practically  all  cases  so  as  not  to  exceed  the  financial 
(estimate.  It  is  most  difficult  to  “ ration  ” the  service  among  so  many 
who  need  it. 

The  work  of  the  Home  Helps  has  on  the  whole  been  very  satisfactory, 
land  many  Home  Helps  have  been  in  the  service  for  over  five  years.  It  is 
encouraging  to  find  that  a large  proportion  of  these  women  have  developed 
a sense  of  duty  and  have  considerable  satisfaction  in  the  knowledge  that 
they  are  helping  people  who  are  in  need. 

Thirty-five  full  time  and  two  part-time  Home  Helps  were  employed 
at  the  end  of  1955. 

An  analysis  of  the  work  performed  during  1955  is  given  in  this  table  : — 


Table  59 


Type  of  Case 

No.  of  Cases 
on  Register 
1.1.55 

No.  of  New 
Cases  during 
the  year 

No.  of  Cases 
on  Register 
31.12.55 

s Maternity 

5 

55 

2 

Tuberculosis  ... 

4 

10 

5 

j Blind  ... 

1 

— 

— 

1 General... 

| 

83 

330 

85 

Totals 

93 

395 

92 
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CHAPTER  11 

MENTAL  HEALTH  SERVICES 

Administrative  arrangements  continued  as  in  1954.  Difficulties  have 
occasionally  arisen  because  Authorised  Officers  have  not  been  available 
when  required  due  to  having  to  perform  their  other  duties  as  Registration 
Officers  and  Welfare  Officers  for  the  County  Council,  and  it  has  been 
impossible  to  recruit  the  staff  of  the  Mental  Health  Workers  originally 
envisaged  in  the  Council's  proposals. 

Close  co-operation  exists  between  the  Medical  Staff  of  the  North  Wales 
Hospital  for  Nervous  and  Mental  Disorders  and  the  staff  of  the  Health 
Department.  Interchange  of  reports  has  been  of  considerable  value  in 
the  assessment  and  diagnosis  of  the  several  cases  treated. 

No  voluntary  associations  exist  in  the  county  for  the  care  of  Mental 
Defectives  and  mental  patients,  and  no  arrangements  have  been  initiated 
for  training  Mental  Health  Workers. 


Work  Undertaken  in  the  Community 

(a)  No  definite  service  can  be  provided  because  staff  is  not  available. 
If  the  staff  authorised  in  the  Authority's  proposals  could  be  obtained, 
a comprehensive  service  could  be  established.  I am  convinced  of  the 
necessity  and  the  advantages  of  a fully  co-ordinated  preventive  service 
functioning  in  close  collaboration  with  the  Hospital  Service. 

Appropriate  action  and  assistance  in  the  early  stages  of  mental 
illness  can  prevent  the  patient  becoming  worse,  and  in  many  cases  it 
has  been  possible  to  avoid  admission  to  a Mental  Hospital.  But  two 
important  and  essential  conditions  are  necessary — firstly,  finding  and 
treating  the  patient  in  the  earliest  stages  of  the  disease,  and  secondly, 
employing  expert  and  efficient  staff  (Psychiatric  Social  Workers)  to 
deal  with  the  patient  in  his  home  and  work  environment  under  the 
direction  of  the  Medical  Psychiatrist.  All  aspects  of  the  patient’s 
environment  and  circumstances  have  to  be  considered  and,  if  necessary, 
ameliorated  or  altered.  Among  the  most  important  matters  that  need 
consideration  are  the  patient’s  work,  his  relations  with  his  family  and 
the  other  members  of  the  community,  and  the  proper  use  of  his  leisure 
time.  Attention  given  to  these  matters  consumes  much  time  and 
energy,  but  produces  very  satisfactory  and  lasting  results. 

The  conditions  which  apply  to  the  successful  treatment  of  early 
mental  disease  apply  also  with  equal  force  to  success  in  dealing  with 
patients  discharged  from  hospital.  It  is  now  generally  recognised 
that  a patient  discharged  from  a Mental  Hospital  requires  very 
special  care  and  assistance  if  he  is  to  resettle  easily,  effectively  and 
permanently  in  the  community. 

(&)  Particulars  of  patients  with  whom  duly  Authorised  Officers  were 
concerned  under  the  Lunacy  and  Mental  Treatment  Acts  1890-1930 
are  given  in  Table  60. 
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Table  60 

Admitted  1955 

Discharged  1955 

Certified 

78 

60 

Voluntary  Patients 

206 

183 

Details  concerning  the  ascertainment  of  Mental  Defectives  are  given 
in  this  table. 

Training  is  not  provided  for  defectives  at  home  nor  at  Occupation 
Centres. 

Table  61 


During  1955 

Tota 
1st  januJ 

i Jat 

iry,  1956 

Under 
age  16 

Aged  16 
and  over 

Um 

age 

der 

16 

Aged  16 
and  over 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1.  Particulars  of  Cases  reported  during 
1 1955  : 

(a)  Cases  at  31st  December,  1955,  ascer- 
tained to  be  defectives  “ subject  to  be 
dealt  with  ” 

3 

2 

3 

8 

Number  in  which  action  taken  on 
reports  by : 

(1)  Local  Education  Authorities  on 
children : 

(i)  While  at  school  or  liable  to 
attend  school  

2 

1 

1 

1 

(ii)  On  leaving  special  schools 

(iii)  On  leaving  ordinary  schools  . . . 

— 

— 

— 

1 

— 

— 

— 

— 

(2)  Police  or  by  Courts 

(3)  Other  Sources  

1 

1 

2 

6 

— 

— 

— 

— 

(b)  Cases  reported  who  were  found  to  be 
defectives  but  were  not,  at  31st 
December,  1955,  regarded  as  “ sub- 
ject to  be  dealt  with  ” on  any  ground 

1 

(c)  Cases  reported  who  were  not  regarded  as 
defectives  or  in  which  action  was  incom- 
plete at  31st  December,  1955,  and  are 
thus  excluded  from  (a)  or  (b)  

Total  

4 

3 

3 

8 

- 

- 

- 

- 

2.  Disposal  of  Cases  Reported  during  1955  : 
(a)  Of  the  cases  ascertained  to  be  defectives, 
“ subject  to  be  dealt  with  ” [i.e.  at  1 (a)l, 
number  : 

(i)  Placed  under  Statutory  Supervision 

3 

2 

6 

20 

20 

44 

28 

(ii)  Placed  under  Guardianship 

— 

2 

1 

— 

2 

18 

25 

(iii)  Taken  to  “ Places  of  Safety  ” 

— 

— 

1 

— 

— 

1 

— 

(iv)  Admitted  to  Hospitals  

— 

— 

— 

1 

9 

7 

39 

47 

(b)  Of  the  cases  not  ascertained  to  be  defec- 
tives, “ subject  to  be  dealt  with  ” [i.e. 
at  1 (6)],  number  : 

(i)  Placed  under  Voluntary  Supervision 

1 

2 

2 

34 

19 

(ii)  Action  unnecessary 

1 

— 

— 

— 

— 

— 

— 

— 

Total  

4 

3 

3 

8 

31 

31 

136 

119 

.. 
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CHAPTER  12 

MILK  SUPPLIES 

I have  received  this  report  from  the  County  Health  Officer  for  the 
period  1st  January  to  30th  September,  1955  : — 


“ To  the  County  Medical  Officer  of  Health. 


Dear  Sir, 

Supervision  and  Licensing  of  Pasteurising  Establishments 

During  the  period  I have  continued  my  periodical  inspection  of  the 
premises  and  equipment  installed  at  the  seven  pasteurising  establishments 
licensed  by  the  County  Council,  and  I am  glad  to  report  that  the  relation- 
ship between  myself  and  the  management  at  these  establishments  con- 
tinued to  be  most  cordial  and  excellent  co-operation  was  always  given 
by  the  management. 

Dairy  hygiene  is  a very  important  factor  in  milk  production  as  we 
must  not  overlook  the  possibility  of  being  lulled  into  a false  sense  of 
security  by  the  efficiency  of  the  machinery.  Although  pasteurising 
machinery  is  very  efficient,  together  with  the  automatic  bottling  and 
capping  machines,  it  is  also  very  important  to  have  equally  efficient 
operators  possessing  a good  knowledge  of  dairy  hygiene  ; their  main 
function  is  to  maintain  the  equipment  and  machinery  in  such  a state  of 
repair  and  cleanliness  so  as  to  exclude  any  possibility  of  the  contamination 
of  the  milk.  Milk  is  itself  easily  infected,  and  is  an  extremely  good  vehicle 
of  infection,  more  so  than  any  other  food,  and  it  is  therefore  of  vital 
importance  that  the  dairy  staff  should  possess  a thorough  knowledge  of 
dairy  hygiene  and  adhere  strictly  to  the  hygienic  methods  of  production 
in  order  to  prevent  infection  of  the  milk.  This  knowledge,  I regret  to 
report,  is  only  remotely  acquainted  with  some  of  the  dairy  operators,  and 
it  has  been  necessary  for  me  during  my  inspections  to  impress  on  the 
operators  the  importance  why  their  particular  work  should  be  done  with 
the  utmost  care  and  attention.  I have  this  year  made  a hundred  visits 
to  these  dairies  and  have  found  that  hygienic  methods  are  steadily 
improving. 

During  the  year  290  samples  of  milk  taken  at  pasteurising  estab- 
lishments and  schools  were  submitted  for  analysis  : 265  samples  were 
reported  to  be  satisfactory.  The  25  samples  reported  to  be  unsatisfactory 
were  samples  of  milk  taken  to  the  pasteurising  establishments  for  pas- 
teurisation and  failed  to  comply  with  the  Methylene  Blue  test  for  keeping 
quality.  The  producers  were  advised  to  exercise  more  care  in  the  producing 
and  handling  of  the  milk.  The  Ministry  of  Agriculture  were  also  notified 
because  they  are  responsible  for  production  methods.  Washed  bottles 
have  been  taken  for  examination,  and  all  were  found  to  satisfy  the 
required  standards  of  cleanliness. 
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Herd  Sampling  for  the  Presence  of  Tubercle  Bacilli 


During  the  year  samples  of  milk  were  taken  from  all  types  of  herds 
for  biological  examination.  The  bulk  of  the  examinations  were  performed 
by  the  Public  Health  Laboratory,  Bryn  Hyfryd,  Conway,  and  a few  by  the 
Ministry  of  Agriculture  Research  Laboratory,  Bryn  Adda,  Bangor. 

It  was  observed  that  following  an  Order  in  1954  by  the  Ministry  of 
Food  under  Section  19  of  the  Food  and  Drugs  (Milk,  Dairies  and  Artificial 
Cream)  Act,  1950,  making  a specified  area  comprising  of  the  North 
Wales  coast  from  Prestatyn  to  Llanfairfechan,  several  more  producer- 
distributors  gave  up  their  milk  rounds  and  sold  their  milk  wholesale  to  the 
pasteurising  dairies  as  when  this  area  was  specified,  the  use  of  a special 
designation  was  obligatory  for  the  purpose  of  the  sale  of  milk  to  the 
consumer.  The  majority  of  milk  consumers  therefore  receive  pasteurised 
milk. 

The  total  number  of  samples  submitted  for  biological  examination 
during  the  year  was  193,  and  I am  pleased  to  report  that  none  were 
infected  with  Tubercle  Bacilli. 

Brucella  Abortus 

The  work  continued  during  the  year  to  trace  cows  whose  milk  is 
j delivered  direct  to  the  consumer,  excreting  brucella  organisms  in  their 
! milk.  The  ingestion  of  milk  infected  with  Brucella  Abortus  often  leads  to 
prolonged  illness  among  children  and  adults. 

A total  of  187  samples  of  milk  were  examined  for  brucella  abortus, 
two  of  which  were  reported  showing  evidence  of  brucella  infection.  These 
'infected  samples  were  from  two  T.T.  herds.  Investigations  were  carried  out 
and  from  one  T.T.  herd  the  infected  cow  was  traced  and  eventually  sold 
! for  slaughter.  From  the  other  herd  subsequent  examinations  of  the  milk 
;was  reported  to  be  negative,  but  further  investigations  are  being  made. 


Pasteurising  Establishments 

Table  62 


| No.  of  premises  on  Register  at  the  end  of  previous  year 
i No.  of  licences  granted  during  the  year 
| No.  of  licences  cancelled  during  the  year  ... 

| No.  of  premises  on  Register  at  the  end  of  the  year 


7 


6 


Inspection  of  Plant 

Table  63 


No.  of  plants  on  Register 

No.  of  inspections  during  the  year  .. 

No.  of  notices  served... 

No.  of  notices  complied  with 


1 
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Table  64 

Sampling  for  Brucella  Abortus  for  the  Year  1955 


Number  of 

Number  of 

Total 

initial 

subsequent 

number 

Grade  of  Milk 

samples  taken 

samples  taken 

taken 

Negative 

Positive 

Tuberculin  Tested  . . . 

95 

15 

110 

108 

2 

Ungraded  

77 

— 

77 

77 

— 

Totals  

172 

15 

187 

185 

2 

Table  65 

Sampling  for  Tubercle  Bacilli 


Grade  of  Milk 

Number  of 
Samples  Taken 

Number 

Positive 

Number 

Negative 

Tuberculin  Tested 

119 



119 

Ungraded 

74 

— 

74 

Pasteurised 

— 

— 

— 

T.T.  Pasteurised 

— 

— 

— 

Totals 

193 

— 

193 

Table  66 

Bacteriological  Sampling 

Bacteriological  Results 


Methylene  Blue  Test 

Phosphatase  Test 

Number 

Number 

Number  not 

Number 

Number 

Number  not 

Taken 

Satisfactory 

Satisfactory 

Taken 

Satisfactory 

Satisfactory 

VjRADE  of  milk 

P.P. 

S. 

P.P. 

S. 

P.P. 

S. 

P.P. 

S. 

P.P. 

S. 

P.P. 

S. 

Tuberculin  Tested 

31 

8 

20 

8 

11 













_ 

Ungraded 

27 

4 

13 

4 

14 

Pasteurised 

31 

132 

31 

132 

— 

— 

33 

132 

33 

132 

— 

— 

T.T.  Pasteurised 

44 

13 

44 

13 

— 

— 

47 

13 

47 

13 

— 

— 

Totals 

133 

157 

108 

157 

25 

— 

80 

145 

80 

145 

— 

— 

P.P. — Pasteurising  Plants  S. — Schools 


G.  Richards, 

County  Health  Officer." 
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CHAPTER  13 

CAERNARVONSHIRE  CLEAN  FOOD  ASSOCIATION 

The  County  Health  Officer  has  prepared  this  Report  on  the  progress 
;made  during  the  period  : — 

| ‘To  the  County  Medical  Officer  of  Health. 

Dear  Sir, 

During  the  period  1st  January  to  30th  September,  1955,  the  response 
pf  the  traders  to  the  invitation  to  apply  for  membership  has  been  very 
disappointing.  Few  traders  appreciate  that  the  Association  offers  free 
professional  advice  on  all  aspects  of  food  hygiene  and  could  be  of  great 
(assistance  to  them  by  the  help  and  advice  given  on  food  preparation  and 
handling,  etc. 

Although  the  results  are  rather  unspectacular,  I am  pleased  to  report 
:hat  a considerable  amount  of  work  to  promote  hygienic  principles  in 
our  food  shops  has  been  done  by  the  District  Councils  Sanitary  Inspectors. 
The  public  could  also  play  a very  important  part  in  this  field  of  preventive 
aealth  work. 

During  the  period  144  visits  were  made  to  food  premises,  and  advice 
livas  given  to  the  traders  on  the  importance  of  maintaining  a high  standard 
of  hygienic  methods  in  the  preparation  and  handling  of  food. 

I have  given  13  lectures  on  food  hygiene  during  the  period,  and  the 
ittendances  at  these  lectures  were  very  encouraging.  Lectures  were  also 
'iven  at  the  Hotel  and  School  of  Catering,  Llandudno. 

A considerable  amount  of  work  has  been  done  to  improve  conditions 
it  school  canteens,  and  much  old  defective  equipment  has  been  replaced 
vith  modem  appliances,  and  59  schools  have  been  admitted  as  members 
>f  the  Association. 
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Table  67 


Total  Membership  on  30th  September,  1955 


Councils 

No.  of 
Appli- 
cations 
Re- 
ceived 

Number  of  Certificates  Issued 

Hotels 

Cafes 

Fish  and 
Chip 
Shops 

Butchers 

Fish 

Mongers 

Schools 

Grocers 

Total 

Bangor  M.B. 

6 

— 

— 

— 

— 

— 

6 

— 

6 

Bethesda  U.D. 

1 

— 

— 

— 

— 

— 

1 

— 

1 

Betwsycoed  U.D.  . . . 

2 

1 

— 

— 

— 

— 

1 

— 

2 

Caernarvon  M.B.  ... 

18 

3 

3 

1 

3 

1 

3 

— 

14 

Conway  M.B. 

3 

— 

— 

— 

1 

2 

— 

3 

Criccieth  U.D. 

12 

2 

6 

— 

1 

1 

— 

2 

12 

Gwyrfai  R.D. 

17 

— 

— 

— 

— 

— 

17 

— 

17 

Llandudno  U.D. 

5 

— 

— 

— 

— 

— 

5 

— 

5 

Llanfairfechan  U.D. 

Lleyn  R.D 

14 

3 

— 

— 

— 

— 

11 

— 

14 

Nant  Conway  R.D. 

20 

6 

5 

1 

— 

— 

5 

— 

17 

Ogwen  R.D. 

5 

— 

— 

— 

— 

— 

4 

— 

4 

Penmaenmawr  U.D. 

3 

— 

1 

— 

— 

— 

2 

— 

3 

Portmadoc  U.D. 

9 

2 

4 

— 

1 

— 

1 

1 

9 

Pwllheli  M.B. 

1 

— 

— 

— 

— 

— 

1 

— 

1 

Totals 

116 

17 

19 

2 

6 

2 

59 

3 

108 

G.  Richards.” 


I 
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CHAPTER  14 

FOOD  SUPPLIES 

These  are  extracts  from  the  report  of  the  Chief  Sampling  Officer  : — - 

“ During  the  year  ended  31st  March,  1956,  a total  of  608  samples  of 
milks,  other  food  and  drugs  were  taken  or  purchased  for  analysis.  They 
consisted  of  478  milks,  111  other  foods,  and  19  drugs. 

Of  the  478  milks  taken,  341  were  tested  and  dealt  with  by  the  Depart- 
ment, whilst  the  remaining  137  which  were  all  known  to  be  questionable 
pr  border-line  cases,  were  submitted  to  the  Analyist.  In  fairness  to  the 
nilk  producers  of  the  county,  it  should  be  explained  that  the  high 
bercentage  of  non-genuine  samples  is  not  a true  indication  of  the  quality 
bf  their  production.  Many  of  the  milks  included  in  the  tables  were 
^elected  for  sampling  after  it  had  been  determined  on  preliminary  tests 
;hat  they  fell  below  the  standards  in  some  respect  or  another.  Many 
hundreds  of  good  quality  genuine  samples  were  found  on  preliminary 
;ests  not  to  require  further  analysis. 

The  number  of  prosecutions  for  milk  adulteration  are  fewer  than  in 
j-ecent  years,  and  cases  of  fat  deficiencies  are  rare  indeed.  The  year  under 
i-eview  was  one  of  the  best  ever  regarding  complaints  of  unclean  milk 
itensils.  In  one  instance  only  was  it  necessary  to  institute  legal  proceedings 
—a  most  encouraging  fact  when  it  is  considered  that  such  a vast  number 
)f  bottles  and  chums,  all  requiring  sterilization  and  cleansing,  are  used 
?ach  day  to  transport  and  deliver  our  milk  supplies. 

You  will  note  than  65  samples  of  milk  were  reported  to  be  below  the 
standard  for  Solids-not-Fat.  In  all  these  samples,  the  freezing-point  was 
lormal,  there  being  no  evidence  of  added  water.  The  number  of  such 
samples  is  increasing,  but  the  problem  is  not  peculiar  to  this  county,  and 
is  now  the  subject  of  much  research  on  a national  level. 

Successful  proceedings  were  instituted  in  one  case  for  the  mis- 
lescription  of  milk,  and  one  other  case  is  pending  in  respect  of  the  same 
:)f fence.  It  is  the  considered  opinion  of  this  Department  that  the  practice 
bf  mis-describing  milk  is  more  prevalent  than  is  indicated  by  the  number 
[>f  prosecutions.  In  previous  reports  I have  explained  the  technical  and 
analytical  difficulties  which  prevent  the  apprehension  of  more  offenders 
n this  connection.  Unfortunately  the  suggestions  made  by  the  Caernarvon 
bounty  Council  to  solve  this  problem  were  rejected  by  the  Ministry 
oncemed. 

All  the  adulterated  and  deficient  samples  of  milk  were  taken  at  the 
reameries,  but  I am  pleased  to  report  that  the  samples  taken  from 
jetailers  were  all  genuine  and  of  good  standard. 

There  were  only  two  instances  reported  of  milk  bottles  containing 
articles  of  glass.  The  position  in  this  respect  is  much  improved,  and  those 
esponsible  for  the  processing  and  bottling  are  most  certainly  exercising 
greater  care  than  in  past  years. 

The  results  in  respect  of  the  111  other  food  samples  taken  are  quite 
atisfactory — five  only  being  reported  as  non-genuine.  Samples  of  foods 
nanufactured  in  the  county  were  of  particularly  high  standard  and  no 
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complaints  were  received  of  foods  containing  foreign  bodies.  This  is  very 
gratifying  having  regard  to  the  general  increase  of  cases  of  foodstuffs 
unfit  for  human  consumption  sold  in  various  parts  of  the  country. 

All  except  one  of  the  19  drugs  taken  were  genuine. 

During  the  year  under  review,  the  new  Food  and  Drugs  Act  came  into 
existence,  and  already  the  Sampling  Officers  find  that  great  care  is 
necessary  to  comply  with  the  complex  requirements  of  sampling  procedure. 

Several  new  standards  of  various  foods  were  set  up  during  the  year, 
and  it  is  hoped  that  as  a result  of  the  deliberations  of  the  Food  Standards 
Committee  that  many  more  will  be  given  a set  standard. 


Samples  Found  to  be  Not  Genuine 


Milk 

Containing  0-5 
5-10 
10-15 
15-20 
20-30 


Result  of  Analysis 
per  cent  added  water 


Deficiency  in  solids  not  fat  ; no  added  water 
Deficient  in  fat  (37  per  cent) 

Samples  deficient  in  fat  ranging  from  3 per  cent  to 

Not  T.T.  milk  but  Pasteurised  milk 

Bottles  containing  pieces  of  glass  ...  ...  ... 

,,  ,,  foreign  matter 


17  per  cent 


No.  of 
Samples 

4 

5 
3 
3 

1 | 

65 

1 

10 

1 

1 

2 ! 


Other  Commodities 

Fruit  Drink  (Orangeade)  : Distinct  odour  of  some  phenolic  disin- 
fectant. Not  traceable  on  analysis.  Dirty  patch  on  inside  of  bottle 
consisting  of  finely  divided  sandy  matter.  Possible  road  dust  ...  1 

Sponge  Pudding  Mixture  : Infested  with  live  mites.  Unfit  for  human 

consumption  ...  ...  ...  ...  ...  ...  ...  ...  2 

Farm  Butter  : Contained  8.5  per  cent  and  0.9  per  cent  excess  water... 
Compound  Codeine  Tablets  : Codeine  Phosphate  6.2  mg.  per  tablet. 
Sample  below  B.P.  standard  of  7.5  mg.  per  tablet.  The  deficiency 
is  small  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 


Other  Food  Samples  Analysed  and  Found  Genuine  were 

Milk  (382),  Ice  Creams  (13),  Spirits  (6),  Beef  Sausage  (5),  Farm  and  Pre-packel  1 
Butter  (5),  Fish  Cakes  (4),  Jelly  (4),  Fats,  Lard,  etc.  (4),  Double  Cream  (3),  Pork 
Sausages  (3),  Butterscotch  (3),  Rice  (2),  Sago  (2),  Cake  Mixture  (2),  Curry  Powder  (2),  I 
Salt  (2),  Fish  Spread  (1),  Fish  Dressing  (1),  Meat  Paste  (1),  Shredded  Beef  Suet  (1),  I 
Dried  rubbed  Thyme  (1),  Stuffing  Mixture  (1),  Dressed  Crab  (1),  Peeled  Shrimps  (1),  j 
Custard  Powder  (1),  Ground  Ginger  (1),  Ground  Cinnamon  (1),  Currants  (1),  Orange 
Marmalade  (1),  Orange  Crush  (1),  Welsh  Honey  (1),  Ground  Rice  (1),  Caraway 
Seed  (1),  Semolina  (1),  Flake  Tapioca  (1),  Chickletts  (1),  Cheese  Spread  (1),  Sponge 
Mixture  (1),  Chutney  Sauce  (1),  Pancake  Mixture  (1),  Corn  Flour  (1),  Tartare  Sauce  jj 
(1),  Puff  Pastry  (1),  Instant  Potato  (1),  Powdered  Potato  (1),  Instant  Pudding  (1),  D 
Meringue  Powder  (1),  Fritter  Powder  (1),  Wine  Jelly  (1),  Raspberry  Jam  (1), 
Margarine  (1),  Mixed  Spice  (1),  French  Mustard  (1),  White  Pepper  (1),  Castor  « 
Sugar  (1),  Almond  Essence  (1),  Celery  Salt  (1),  Strawberry  Flavoured  Whip  (1).  j Hi 
Orange  Icing  Sugar  (1),  Coloured  Sugar  (1),  Chocolate  Dessert  Powder  (1),  Pic  J{( 
Filling  (1).  W |l 
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